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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 Statutes, the undersigned limited

liability company submits the F[oﬂ_owing statement in order to change its registered office or registered
agent, or both, in the State of Florida,

1. Name of the limited liability company: S3INTEGRATION,LLC.

2. (a) Principal office address of limited liability company: 1530 CATON CENTER DR.

(Note: MUST BE STREET ADDRESS) SUITE N )
HALETHORPE, MD 21227 L=
(b) Mailing address of limited liability company: 1530 CATON CENTER DR. ?’q
(Note: MAY BE POST OFFICE BOX) SUITEN ~ - -
HALETHORPE, MD 21227 ) —
09/03/2009 08000003494 - ::.
3. Date of filing/registration in Florida 4. Document number : _'5;3 ?_
=2 Ty

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept-};(_)f_Stat'é‘?

Registered Agent: FRANK J GUILLOTT o
Registered Office Address: 9283 SE HAWK NEST CT

~y
Spetor J

r ”:-:;

HOBE SOUND, FL 33455 ’ =2
—

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

T
NEW Registered Agent: NRAI SERVICES, INC, - D
= ‘L—""
NEW Registered Office Address: 1200 SOUTH PINE ISLAND ROAD - -
(MUST BE FLORIDA STREET ADDRESS)
PLANTATION JFL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed thal afier 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 change(s) was/were authorized by an affirmative vote of
the members of the limited ltability company or as otherwise provided in the articles of organization or

the operating agreement of the lf'mited liability company.

Signaturedf pinember 0T authorized Yepresentative of a member
e

TIM_ S /rLcotl

Printed or typed name of signee

co:cz!ply with the provisions of all stqtufes relative to the proper and complete perforinance of my duties,
and I am familidr with and dccept the obligations of my position as regrsfﬁre agen;’as provided for in
Chapter 608, IS, Or, if ¢ ﬁ dogcument is Deing filéd 10 merely reflect & change in the registered office
addyess, 1 hereby confiiffh { al the imited liability company Iras been notified in writing of this change.

2 z alie Wonsch,

Assistant Secr
ighature of Registered Agent

T hereby accept the appointment as registered agent gnd agree to get in this capacity. I further agree (o
Y A’ . ﬁ £ Ig £ 1P ﬁ’

Division of Corporations, P,0O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




