e

2/8/2016 10:15:50 AM From: To:
Division of Corporations

8506176383( 1/2 )
Page 1 of 2

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((1116000032070 3)))

O

H160000320703ABCT
Note: DO NOT hit the REFRESH/RELOAD button an your browser from this
page. Doing so will generate another cover sheet.

To: . s
Division of Corporations - =
Fax Number (850 617-6383 T
et ] o
From: Fenl R e
Account Name : C T CORPORATION SYSTEM “7 o i
Account Number : FCADCOQQ0023 o -
ghone : (850)205-8842 -
Fax Number : (850)878-5368 e T
Sig. o o
..:‘“ m

¥¥Enter the email address for this business entity to be used for'future
annual report mailings. Enter only one email address please.**

Email Addrass:

LLLC REGISTERED AGENT CHANGE

Sows
= BUSINESS ANALYTICS ACQUISITION LLC
Sl =
Cl N Certificate of Status D
R Certificd Copy 0
3 ki §_~ [Page Count
a L o< [Estimated Charge |

= i %

o~ .\'%\

S Q}%

S
= oo
W "\ng

. s,

Help

Electronic Filing Menu Corporate Filing Menu

2/8/2016

https://efile.sunbiz.org/scripts/efilcovr.exe



o~

LR 4

2/8/2016 10:15:50 AM From: To: B8506176383( 2/2

STATEMENT OF CHANGE OF REGISTEREY OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

.

Pursuant (o the provisions af sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order (o change its regisiered gffice or registered agent, or both, in the State of

Florida.

2. {(a) (b
Principal office address of limited lability company: Miuiling eddress of limited liability company:
ty Y
(Notg: MUST BE STREET ADDRESS) (Nolte; MAY BE POST OFFICE BOXD

315 East Robinson Street, Suite 450
QOrlando, FL 32801

12/012009 M09000004678
3. Date of filing/registration in Florida 4, Document number
NATIONAL CORPORATE RESEARCH, LTD., INC.

5. (a)
Registercd Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address ST BE FLORID, ETADDRES
155 OFFICE PLAZA DRIVE
TALLAHASSEE FL 32301

® C T Corporation System
Enter name of NEW Reelstered Agent and/or NEW Repistered Office nddresy:

NEW Repistered Office Address:
1200 South Pins Island Road

Plantation FL 33324

1f the limited }ability 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 casc of a Florida limited liabjlity company, it is hereby confirmed that the chenge(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Aran Ain, Authorized Representative

<
Printed or typed name of signee

Signature of a mentber or@ﬂhoritedﬁrgscnutive of # member

I hareby accept the appolniment as registered agent and agree tg act in this capacity. 1 further agree to comply with the
rovisions gf fll staiutesrelative to the proper and com, le?e erformance of my dutias, and { iliar with and accep,
i ) i Jr a"gvi\de.:‘:rJ fo{m Cha .ré’: 805, F18 Orai?r; thig document is bein ﬂledl
i

the abl ) fére M as ) S |
€ 00igafignspf Mys . ioe adg'ess;-fhmqb,y.gg,, mrhat the limite ility company has béen
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