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

Pursuant to the tprovisions of sections 608.416 or 608.508, Florida Siatutes, the undersigned limited liabilit
company submits the following statement in order to change its registered office or registered agent, or both,
in the Siate of Florida.

1. Name of the limited liability company: JNFUSION PARTNERS, LLC ¥
2. (a) Principal office address of limited liability company: _4623 Wesley Avenue, Ste. H s
{Note; MUST BE STREET ADDRESS) Cincinnati OH 453212 . Eral,
% 'f’“(::, .
(b) Mailing address of limited tiability company: _Two Tower Bridge, One Fayette Stréfd G Lo
(Note: MAY BE POST OFFICE BOX) _Suite 150 i fg,p{:?:\g;
ocken PA_ 19428 :
Lonshoh ‘% ‘2’;&%
02/20/2009 M09000000736 4 7
3. Date of filing/registration in Florida 4. Document number o v

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 IT. 33324

(b) Enter name of NEW Registered Agent and/or NEW Repistered 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 oerganized under the laws of the State of Florida, it is herel::}l/ confirmed
that after the change or changes are made, the Florida street 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 ye(s) was/were authorized by an affirmatjve vote of the members of the limited
b j ity company or as of: fe provided in the articles of organization or the operating agreement of the

limdted liability cg pan
Cher] (7

¥Signature of a member or authestzBd representative of B member)

ST ALY A pf?‘ma( ~Qedher 20l @u‘sm

(Printed or typed name of signee)

I hereby accept the appoimment as registered agent gnd agree to got in this capaeity. I further agree to
m iv';fvith ti?e provg%ns of ‘éﬁ 8 tu?ge,s reﬁz! 'vg fo tﬁe pro%er anﬁ complefe pé[;'forgané? of my duties, and |
e obligations o/ 71y position tl,s registered agent as growded or in 8h iptey 608,

V veflect a change in the yegistered office address, 1 hereby

c
amili ith and ] ]
%"3'}75’#’;& ﬁedizé’qm%“,e{iégmg r}gd to Zte ely reflect
conjzfmt al the limjted [ia :égz company nas been'notified in writing of this change.
By- orpog?on e;r mpany

ignattre of Regisiered Agtnt) Bli7abeth A. Dawson, Asst. VP

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

INHS18 (05/08)



