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MAY-28-2818  15:33 C T CORP SYS DC ¢ 282 572 9633

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ' NATIONAL SUPPORT SERVICRS (NORTH AMERICA), LLC
Name of Limited Liability Company

Dear 8ir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Name of Porson i

Firm/Company

Address T

§
o
82 :6 HY 82 AVH 01

City/State and Zip Code

twaldman@glvbalequitycap.com
E-mwi] address: (o be vaed for fuhire anfual cepart ROUFICAUON)

For further information concerning this matter, please call;

at (
Name of Poreon Area Code & Daytime Tslephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Clifton Building . P.C. Box 6327
2661 Executive Canter Circls Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amouut:
[]$25 Filing Fec [[] $55 Filing Fec & Certified Copy

INHS18 (5/08)

#LOIS - 020772009 C 1 Syriom Osllao
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MAY-2P-2818  15:33 C T CORP SYS DC 282 572 9633 F.04

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
Liahiliyy aomtﬁany submits the following statement in order to change its registered office or registered
agent, ‘or boik, in the State of Fiorida. ’

1. Name of the limited liability company: NATIONAL SUPPORT SERVICES (INORTH AMERICA), LL.C

2. {8} Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) £260 L.OOKOUT ROAD BOULDER CO 80301

b) Mailing address of iimited liability company:

(Note; MAY BE FOST OFFICE BOX) 6260 LOOKOUT ROAD BOULDER CO 80301
6/15/2009 MO9000002249
3. Date of filing/registration in Florida 4. Document munber

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

Repistered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 120] HAYS STREET
TALLAHASSER FL 32301-2525 . .
Bia & e
o O L 3
(b) Enter name of NEW Registered Agent and/or NEW Reglstered Office address: ] % r'
e
NEY Registered Agent: C T Corporslion System el ﬁ\
| e = O
NEW Registered Office Address: 1200 South Pine [sland Road :
UST BE FLORIDA STREET AD S co %
Plantation, ,FL3332437 r;
. . L . - ‘Eé‘;ff\
If the limited linbility company is not organized under the Jaws of the State of Florida, it is herebys

confirmed that after the change or c}méges are made, the Florida street address of the registered office
and the business office of the registere aﬁ.‘mt will be identical. Or, in the case of a Florida limited

ligbility company, it is hereby confirmed that the change(s) was/were anthorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operauzaewms liruited lubility company.

Slgnature of & me or auwthenized represenfalive of 8 member

Elcanor Puls, Manager
Printed eor typed numic of signee

I her byqicte ¢ the appoiniment as re :‘srerled_agent znda ree (o get in this capaelty, I ﬁu-?er ?m'e fo

mp orinance o Uies,

%
i sﬁrﬁ}?fi’ lgra;rg ocge}Jg a (fglg eacgéve Lg m;f:zn}i’ﬁ 5: i rqggm‘ er!f:! :?}l as é?r{orir () ég
?; 36’ é jf aggr wr:'tfng gﬁgis ck?mge.

wiif
& %m am
zz§'?rer , 2.8 O, f this documaent is eigﬁ léd 1o mer ect & ¢)
address, I hereby confirm :{g imited liability company kas been nofifie
CT Corporation System
By Mw
v ignaturc of Regislered Agent Rebeoas B

Division of Corporatious, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $23.00

INHS18 (05/08)
FLATS - 0572009 T T Ryvicm Ofilioa

TOTAL P.84



