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Date:

CT CORP

3488 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724
11/2/2018

Acc#120160000072

p o P

Name: Access Information Management Shared Services, LLC
Document #:
Order #: 11226093 line 136

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Hpjujenn

Country of Destination:

Number of Certs:

Filing:

Certified: lﬂ
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[

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier __
Reftt

Amount: $

43.75




Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
11/2/2018

Acc#120160000072

p o A

Name: Access Information Management Shared Services, LLC
Document #:
Order #: 11226093 line 136

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Hyjapnnm

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D

COGS:

L]

Availability

Document

Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: §

43.75




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

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
-}E;b’”.gs the following statement in order to change its registered office or registered agent, or both, in the State of
Hloriaa, B

ACCESS INFORMATION MANAGEMENT SHARED SERVICES, LLC

1. Name of the limited liability company:

2. (a) (b)
Principal office address of limited Hability company; Mailing address of limited liability comnpany:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
500 Unicorn Perk Drive, Suite 503 Wobum, MA 01801 500 Unicorn Park Drive, Suite 503 Woburn, MA 01801
12/11/2009 MOS000004 846
3. Date of filing/registration in Florida 4. Document number
COGENCY GLOBAL INC,
5. (a)

Registered Agent and Repistered Office shown on the records of the Florida Dept. of Siate:
115 NORTH CALHQUN ST. SUITE 4
Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS)
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NEW Registered Office Address:
1200 South Pine Island Road

Plantati 4
Plantation FL 3332

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, i case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by gq a ative vote of the members of the limited liability company or as otherwise provided in
the articles of organizaltj : operating agreement of the limited liability company.

Jennifer Kurz

Signature of a member ¢f althorized representative of a member Printed or typed name of signee

[ hereby accept the pyfpointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stafltes refative to the prg’oer and compleie performance of my duties, and I am familiar with and accept
i ded for in Chaptér 605, F.5. Or, if this document is being filed

the obligations of n#) position as registered agent as provi
fo mereﬁJ reflecfa chgn re-ipyhe regr's!ered affic dcﬁ'ess, { héreby confivm thar the limited tlability company has been
notified in wilisfng of thi o

y ~/ Kristin Bolden
Signature of Registered Agent? WV Assistant Secretary

C T Comporat¥x:
Division of Corporationse P.0. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

By:
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