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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FI. 32312

850-656-4724
11/2/2018

Acc#120160000072

o A

Name: Access Information Management of Georgia, LLC
Document #:
Order #: 11226093 line 59

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notaria!
Certification:

OO0 OO0

Country of Destination:

Number of Certs:

Filing:

Certified:

[
L]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: 5

43.75
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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 605.0114 or 605.0116. F loricla Sratutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ageni, or boih, in the State of

ACCESS INFORMATION MANAGEMENT OF GEORGIA, LI.C

Florida.
1. Name of the limited liability company:;
2. (a) (b)
Principal oftice address of limited liability company: Mailing address of limited lirbility company:
(Nare; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
500 Unicomn Park Drive, Suiie 503 Woburn, MA 01801

500 Unicom Park Drive, Suite 503 Wobum, MA 01801

1271172009 MO2000004 845
Date of filing/registration in Florida 4, Document number

COGENCY GLOBAIL INC.
5. (a)
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:

115 NORTH CALHOUN ST. SUITE4
(MUST BE FLORIDA STRIEET ADDRESS)

Registered Office Address

TALLAIHASSEE, 32301
» FL =111
Iy
—n

id

(b
Enter name of NEW Registered Agent and/or NEW Registered Office addresy: -

C'T Corporation System
et
e

!
"EAIRY 2= pongig

NEW Registered Office Address:
m

1200 South Pine Island Road

, .
Plantation FL 33324
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
¢ Florida street address of the registered office and the business office of the registered
case of a Florida limited liability company, il is kereby confirmed that the change(s)
ative vote of the members of the limited liability company or as otherwise provided in
: operating agreement of the limited liability company.
Jennifer Kurz

ithe change or changes are made,
agent will be identical. Qr, i
was/were authorized by gn a
the articles of organizatj

Prinied ur 1yped name of signee

Signature of a member tharized representative of a member
ree lo act in this capacily. I further agree to comply wilh the
es, and [ am familiar with and a}‘c;'e/‘;!!
ile

aintment as registered agent and a§

I hereby accept the pifp
provisions of all staljites relative 1o the proper and compiele perfor
1gent as provided for in Chapier S«

nﬁEm that the limited

the ob!f,zqan'u s of neg position as regisiered ¢
10 merely reflecy a changemipyhe registered officeypddress, | hereby co
notified in wiithg of thi, o
C'T CorparatRarSyhlg { Kristin Bolden
R Assistant Secretary

By:
Signature of Registered Agenss
Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314

FILING FEE: 825.00

erformance of my duti
/ A 655, F.5 Or, z{ this documentr is bein
iability company has been

INHS18 (2/14)

FLOIS . 02RII016 Woliers Khuwer Daline



