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CORPORATION SERVICE COMPANY' ACCOUNT NO. I20000000195
REFERENCE 109282 7717580
AUTHORIZATION
COST LIMIT 25.00

ORDER DATE August 27, 2009
ORDER TIME 3:59 PM

ORDER NO. 109282-131
CUSTOMER NO: 7717580

CHANGE OF AGENT

NAME : UNISOURCE PROGRAM

ADMINISTRATORS, LLC

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

_____  CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Joyce Markley

EXAMINER’'S INITIALS:



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

b2
Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statuies, the undersigned Il'rr.'t'fedllazk{biff;’)l
company submils the following statement in order to change its vegistered office or registered t@m m%lz'ol \

in the State of Florida. 2y
ENCA R
1. Name of the limited Jiability company; _UNISOURCE PROGRAM ADMINISTRATORS, LLC A
> B
2. (a} Principal office address of limited liability company: 9701 N. Broadwalk Blvd. ) Q;}’"/S,,‘
(Note: MUST BE STREET ADDRESS) —Oklahoma City, OK 73162 '}/ T
/:) o
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
2
6/20/2009 MOB00000974
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:
Repistered Apent: CT Corporation System
Registered Office Address: 1200 South Pine Island Road
. Plantation, FL 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 JFL 32301

1f the limited lability company is not ocriganized under the laws of the State of Florida, it is here!i[)_: confirmed
that after the change or changes are made, the Florida strect address of the registered office and the business
office of the registered 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 by an affirmative vote of the members of the limited
Jiabitity company or as otherwise provided in the articles of organization or the operating agreement of the
limiteg liability company.

) 1 uthori &
(Printed or typed name of signes)

I hereby accept the appointment as registered agent and agree to get in this capacity. I further agree lo

com fy';'jth the pro;f{g%ns of ha?t; .sg tules relar 'v§ to the prcg.?er azqc? complete pé%‘br%ané? of my dufies, and [
%ngfémzlrg ith an acceptbr 2 0 ggnons of ry position gs registered agerit as proyided for in Chaptey 608,
.S, Or, g’z zﬁed})_cu_men[_zi. eing filed ro merely reflect g change in i erigzsrere office addrr*ess, hereby
confEm! at the linyted tia :égx company has been notified in writing of this changé.

B orporation service mpany

ignature of Registyed ABENT) v TvAa (ueppet, Assistant V.P.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



