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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY o

Pursuani to the provistons of yections 603.0114 or 605.01 16, Florida Statutes, the undersigned limised lHabili

compan,
;g;ba;g: the following statement in order to change its registcred office or regisiered agent, or both, in gz State o_yf
orida.
I. Name of the limited Usbility company: _C) \ECHNOLOGIES, LLC
2. () (b)
Principal office adcress of limitzd Jiability compeny: Mailing nddress of limited Lisbllity company:
(ote; MUSTBE STREST ADDRESS) (Dlete: MAY BE POST.OFFICRRQX)
4729 HARGROVE ROAD P.O. BOX 26006
RALEIGH, NC 27616 RALBIGH, NC 2761}
0142272008 MO08000000327
3. Date of filing/registration in Florida 4,

Document numbar
5. (a) CORPORATION SERVICE COMPANY

Regisiered Agont and Registered Office shawn on the sevords of the Florida Dept. of Stato:

—
e >
i~ =2
[
Regisiered Office Address  (MUST BE FL.ORIDA STREET ADDRESS) B2 2
1201 HAYS STREET >3 ~ F
. ZE—
faa bt fom ]
TALLAHASSEE, FL BIL 32301 M= m
2o 2O
$ N
(b) C T Corporation System %%; w
Enter neme of NEW Registered Agent and/or NEW Registered Olflee addresr: Sm £
e =
NEW Registersd Office Address:
NRAI Services, Inc.
Plantation PL 93324

If the limited labillty company Is not organized under the Jaws of the State of Plorids, it is hereby conflrmed that after
the change or changes are made, the Florida street addreas of the registered office and the business office of the registered
egent will be identical. Or, in the case of a Florida limited liabllity company, it is hereby confirmed that the change(s}
was/were authorized by an affirmative vote of the members of the iimited liability company or as ctherwise provided in

t >

mnlzaﬁun or the operating agreement of the limited liability company.
Todd Svoboeda

Signatire of a member or asthorized representative of  momber

Printed or typed aame of sipmoe
1 hereby accept the iniment as registered agent and agree (g act In this capacity. Ifurther agree 1o comply with the
provig %vm g gﬂ .Hafp es relalive (0 theg‘pro or ggm{gompi‘?” itiar wllﬁl yndi

#
e, ;ormrmce of my dules, and I am g‘ ac, m
e sl e o T A oy R

fo marely reflect a c fthua’z wzs, { hareby confirm ¢ ility company has béen
W”gﬂ Alfred Younan
At oo Assistant Secretary
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