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. i . 35
STATEMENT OF CHANGE OF REGISTEREDIOFFICE OR REGISTERED _AGEN%. OR BOTH FOR
*

o LIMITED LTABILITY COMPANY %
Pursuant to the rfofﬁ's:’ons of sections 605.0114 ar 605.0116, Florida Statutes, the undersigned Iir?ritea’ liability company
%'-53;’333 the fol owing slatement In order to change its registered office or registered agent, or both, in r%e State of
1. Name of the imited llabitity company: TESSERACT OPERATING LLC
2. (=) (b
Principal office address of limited liability company: Malfing address of fimited iability company;
(Mote: MUST BE STREET ADDRESS) : (Note: MAY BE POST OFFICE BOX)

" 316 East Robinson Street, Suite 450
Orlando, FL 32801

11/25/2009 M09000004543

Document number

3 Date of ﬁ]iﬁg/registration in Florida 4,
NATIONAL CORPORATE RESEARCH, LTD., INC.

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

Reglstered Office Address  (MUST 7 FILORIDA STREET ADDRESS)

155 OFFICE PLAZA DRIVE
TALLAHASSEE FI, 32301
(b) C T Corporation Syslem .. s
Rnter name of NEW Reglstorsd Agens and/or NEW Rezistered Office address; R
. : LE . T
or2ld [} r
o i Lo w B i
el .
NEW Reglsterod Offico Address: ;rﬁ 2 o r_
1200 South Pine Isiand Road be g O
ey _ D
DI
Plantation FL 33324 oH o
k-2 =

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 limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
or the operating agreement of the limited liabllity company.

the articles of organizati
,/ - Aron Ain, Authorized Representative

Printed or typed neme of signee

Signature of a mémtgror avthorized representetive of & member
he appoiniment as registered agent and agree to act in this capacity. [ further agree to camﬁiy with the

I hereby acce;
provisié];rs of @iy statutes rafative 1o the proper and complele performance of my duties, and I am fariliar with and accept
- y s registfred qgent as pravided for In Chaptér 603, F.8, Or, :{ this document is being filed
s tability company has been

the obligatig
2 ¢ address, [ héreby confirm that the limited
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