(Requestor's Name}

{Address)
(Address)
(City/State/Zip/Phone #)

[] pickue

[] war [] maL

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

HEHETINIIN

700284677137

i1

s LU
Fhin Ty

Cffice Use Only




April 13,2016

VIA US MAIL

Florida Department of State
Amendment Section

Division of Co
P.O. Box 6327

rporations

Tallahassee, F1. 32314

Re: CONNECTPOINT RESOLUTION SYSTEMS LLC

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $25.00 LLC to cover the,required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (888) 70X-7274.

1701 Directors Blvd:—Suite 300
- -Austin, TX 78744



'

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Starutes, the undersigned limited liability company
%brrgg.v the following statement in order to chunge its regisicred office or registered agent, or both, in the Sie of
orida.

1. Name of the limited liability company: CONNECTPOINT RESOLUTIONS SYSTEMS, LLC

2. (a) 2871 N. HIGHWAY 167 (b) 2871 N. HIGHWAY 167
Principal office address of tinited liability company: Muiling address of limited liability company:
(Note: MUST BIE STREET ADDRESS) (Noso: MAY BE POST QFFICE BOX)
CATOOSA, OK 74015 CATOOSA, OK 74015
04/21/2008 M08000001906
3. Date of fiting/registration in Florida 4, Document number
5. (a) Cowan, William G .. R
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: i o
. . : =
5604 Spanish River Road a9
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ‘4 E
AU
T.om
- @ 0
- r_: i — LR
Fort Pierce FL 34951 c. T _
o

(b) Registered Agent Solutions, Inc.

Enter name of NEW Registercd Apent and/or NEW Registered Office address:

155 Office Plaza Dr., Suite A
NEW Registered Office Address:

Tallahassee Fl. 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after

the change or changes arc made, the Ilorida strect address of the registered office and the business office of the registered

agent will be identical. Or, in the case ol a Florida lmited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
pof the limited liability company.

the antic ganization or the ppe ; : Q .
Date PP Qﬂ%xapﬂ/\ oAl f-’ALQ

Printed or typed name ot'sighcc

Signaturc of a member or autherized representative 0Fa member

! hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to cm_n{;!y with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam _}%mzhar with and uccept
the obir,ga.rions of my position as registered agent as provided for in Chaprér 603, F.S. Or, IQ1his dociment is hcir;g Siled
to merely reflect a change in the regisiered office adress, I hereby confirm that the limited Tiability compuny has been

notified W priting of this change,
(%@ /M_ Adam Solcang_Asst. Secretary

Sigrfiure of Regisicred Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



