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CORPORATION SERYICE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. 120000000155
REFERENCE 576904 7804070
AUTHORIZATION
COST LIMIT 5.00

November 15, 2010
2:43 PM
576904-011

7804070

NAME:

CHANGE OF AGENT

FORGE CONSULTING, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON:

Troy Tedd

EXAMINER'S INITIALS:



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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited ligpilit
com, agy submils the following statement in order to change its registered office or registered agent, Ox,ngg,}

in the State of Florida. 7ot
2 L Sy
7 S P
1. Name of the limited liability company: _FORGE CONSULTING, LLC @ 72%‘}@ .
oA
2. (a) Principal office address of limited liability company: _737 Main _Sireet {5\ ‘%)QAO
(Note: MUST BE STREET ADDRESS) _Buffalo, NY 14203 <2, 21N
5
(b) Mailing address of limited liability company: 737 Main Street 0. %
(Note: MAY BE POST OFFICE BOX) _Buffalo, NY_14203 (e
June 3, 2008 ' MO08000002603
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: C T Corporation System

Registered Office Address: 1200 South Pine Island Road
Plantation, F1. 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the repistered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized bty an affirmative vote of the members of the limited
liability company or as otherwise provided in the articles of organization or the operating agreement of the
limited)liability company

(Signafure 6T 2 member or autl:f'izéd mpteynmﬁve of a member)

Blanca IL.ozada, Authorized Person
(Printed or typed name of signee)

I hereby accept the appoiniment os regisiered agent and agree to act in this capacity. I further agree to
fy%_ith tfe proggﬁms of all statutes relativeg to lﬂg pr(%?er an;? complete pgfor%ang; ?’ my dufies, and I
0,

com
am Jamiliar with and accept the obligations of m ition gs registered agent a8 proyided for in Chapier 608,
FMO}', ;’lﬂ’%};&dfb_cz{me g being j%)‘gd to %eélyyrgﬁgc_r a c?ifzng'%_ in tﬁe eggzlvtereg office adldress, Ih hgﬂe 0y
confirm tha ted liabiljty company has been notified in writing ofrthzs changé.

orafion Sexvic pany
By: , ‘8 : \/\mu
{Signature of Registered Agent) g0 1 Kirb;\, Assistant VP

Division of Cerporations, P.0. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (05/08)



