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‘ CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O). Box 37066 (32315-7066) ~ (¥50) 222-2666 or (80M)) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 8/11 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING RA CHANGE
1. KROLL, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{(CORPORATE NAME AND DOCUMENT #}
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

submits the fol

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited tiability COMPANY
Florida.

owing statement in order lo change its registered office or registered agent. or both, in the State of

. C Kroil, LLC
I, Name of the limited liability company: '

35 EAST 5IND STREET
2 (a)

55 EAST 52ND STREET
(b)
Principal office address of limited lLiability company: Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
FLOOR 17 FLOOR 17

NEW YORK, NY 10035

NEW YORK, NY 10053

09/16/2008

MOB0000N4212
Date of filing/registration in Florida

5. (a) Global Virtual Agent Services. Inc.

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Ofiice Address

(MUST BE FLORID.A STREET ADDRESS)

R
et - =
AT [ |
! e B
1408 HARBOUR WALK RD F?:"J — c,.m
i
TAMPA 33602 = L =
FL L o i
‘7_' - R
CCS Global Solutions. Ine. Ge oz il B
(b} o o)
Enter name of XEW Registered Agent and/or NEW Registered Office address: R -
i o
"'Th o

NEW Registered OfTice Address:
155 OFFICE PLAZA DRIVE

TALLAHASSEE

32301
FL®

the change or changes are made, the Florida street address of the re

agent will be identical. Or, in the case of a Florida limited liabilit
was/were authorized by an affirmativ
the article

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

gistered office and the business office of the registered
y company. il is hereby confirmed that the change(s)

¢ vote of the members of the limited liability company or as otherwise provided in

s of organization or the operating agreement of the limited liability company.

/s/{ Edward Forman

Signature of a member or authorized representative of a member

Edward Forman

Printed or typed name of signee
! herehy accept the appointment as registered agent and agree o act {n this capaciey.,
provisions of all stamtes refutive

! further agree to comply with the
ONs ¢ e 1o the proper and complele performance of
the obligations of my position as registéred a

rma my: dutics. and [ am familiar with and accepy
ent as provided for in Chapier 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered ajgﬁce address, I hereby confirm that the [imited Tiabilitv company has béen
notified i writing of this change. ’ | | '
By CCS Global Solutions, Inc.

/s/ Joanne Caswell, Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25 00



