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7/20/2016 11:05:39 AM From: To: B8506L76383( 2/3 )

COVER LETTER

TO: Registration Section
Division of Corporations

LOCUS SOLUTIONS, LLC
SUBJECT: . . .

Name of Limited Liability L’lonf-lp:my
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Name of Person

¥ irmf (Eom_pa.!;ym )

"A;ihl? €55

City/Stae and Zip Code

ray.webgr@emersan,com

E-mail address: (to be Used Tar fulire annual report notiication)

For further information concerning this matter, ploasc call:

S At (. e e eeen
Kame of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRISS: MAILING ADDRIESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301 .
Enclosed is a cheek for the following amount:
Q) $25 Filing Fee () $55 Filing Fee & Certified Copy

INTISIE (2/14)
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To: B506176383( 3/3 |

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursrant to the provisions of sections 605,0114 or 605,01 18, Florida Stetiutes, the yndersi
.;g;bn{g.v the follo

aricdel,

1.

wned limited liability co

wing statement in order to chunge its registered office or registered agemt, or bath, in the S
Name of the lirnited lability company:

mpcmy.
tate of
LOCUS SOLUTIONS, LLC
2. (a) (h)
Prircipal office address of limited liubility company: Mailing address of limited liability company:
: MUST BE STREE Y (Npte: MAY BE POST OFFICE BOX)
14924 CORPORATHE ROAD S,
JUPITER, FL, 33478
0971172009 MO9000003601
3 Date of filing/registration in Florida 4, Document number
5. (u)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
Mark Hulter
Reglstered Office Address STREET ADDRESS,
11924 Corporate Road §
z, S
JUPITER ., 3345€ ~ o
7,2 % < T
T &
P [
({3)] SO o r
Enter name of NEW Repisteced Agent andfor NEW Repistered Qffice aglciress: e ‘ T
T = -
- '{: S r“=
€ T Curporation Sysiem s ) '
-
NEW Registered Office Address: == 9
1200 South Pine Island Rond -
Plantation

FL 33324

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

ihe change or ehanges aye made, the Florida sireet address of the registered affice and the business office of the registered
apent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
the artic)

was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
e i o, 'anw operating agreement ol the Limited liability company.

John G. Shively, Ui President v Assd. See.
of 2 member ar mnhyd represeniative of i member

of
— Printtedor typed name
_ ‘ CemerSen Eldctrid
FhereBy aceept the appaitthient as registered agent and agree to act in this ce i 22 :
provisions of all starutvs relaiive 1o the proper and complele perfornrince of my duties, i I e jamiliar with and accept
the obligenions of my position as registered agent as provided for in CF
o merely reflect o chomge i the ;

"'E‘-“(’ " Soie Member
pacity, { further o
notified in writing of this change

rree {0 Somply with the
wipter 6035, F.5. O, ifthis docwment iy Imifi file
registered office pddress, | herely cm:gﬁ?m thett the (imired 1i
By: C T Corporation System %ﬂ«. M
Signature ot Reglstered Agent

a ity compuny has been

Katherine Lackey - Asst. Secretary

Division of Corporaticnse P.O, Box 6327e Tallahassee, FL 32314
: FILING FEE: $25.00
[NFIS18 (2114)



