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November 8, 2012

VIA US MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Re: On Call International, LLC

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $35 %25 LLC to cover the required ﬁ]mg fee.

. - o
s Please. ﬁle 1mmed1ate[y the enclosed :and.returnia file-stamped. copy tof{f@_
under51gned =
If you have any questions regarding this filing, feel free to contact the 53*:«
undersigned directly at (888) 705-7274. : e

e
Respectfully, pEE

Adam Saldafia
REGISTERED AGENT SOLUTIONS, INC.
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! "STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statules, the undersigned limited
liability company submits the {ollowfng statement in order to change its registered office or registered
agent, or boih, in the State of Flovida.

1. Name of the limited liability company: ON CALL INTERNATIONAL LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)
SALEM NH 03079
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) ONE DELAWARE DRIVE
SALEM NH 03079
08/13/2009 M09000003160
4. Document number

3. Date of filing/registration in Florida

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

Registered Agent:
Registered Office Address: 1267 BERKSHIRELANE STE 200
TARPON SPRINGS FL 34688 US

Registered Agent Solutions, Inc.

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

Ly

o

NEW Registered Agent:
NEW Registered Office Address: 155 Office Plaza Dr.
(MUST BE FLORIDA STREET ADDRESS) Suite A
[allahassee ,FL32301
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 registered agent will be identical. Or, in the case of a Florida limitedh 7, =3
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative.voite
of the members of the limited liability company or as otherwise provided in the articles of organization éfi;l
or the operating agreement of the limited liability company. S =
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no

ekl ) Me2s —
Signature of a member c?f"a%izcd represenﬁc of a member
. ST
Wichged Lallyy (Moot 23
v quiies,

Printed or typed name of signed '

[ herehy qccc}m the appointment as registered agent and agree to gct in this capacity. 1 further agree to

comply with [.}q provisions of all statutes relative to the proper and complete perforinance of

and I am familiar with and dccept the obligations of my position as registered agent as provided foy. in

C é]prer 08, F.S. Or, if this document is ezg%' 1iéd 1o merely rgf;ect a change n the registered ojﬁce

address, | hgpeby confirm that the limited liability company has been notified in writing of this chinge
Art Flores, Asst. Secretary

Signature 81 Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



