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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability cumﬁany submits the foilowing statement in order to change its registered office or registered

agent,'or both, in the State of Florida,
. Name of the limited liability company: _ | RANSAXLE LLC
2. (2) Principal office address of limited ligbility company: A0/ FRoule 73  Ssuvh
(Note: MUST BE STREET ADDRESS) Crnndminson pg pg877
{b) Mailing address of limited liability company: Y Box 2306
(Note: MAY BE POST OFFICE BOX) Connaminsed Mg 080 77
3/4/2010 M10000001037
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Regimrred Office shown on the records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY

Repgistered Agent:

Registered Office Address: 1201 HAYS STREET
TALLAHASSEE FL 32301-2525

{(b) Enter name of EE}){: Registered Agent and/or NEW Registered Office address:

NEW Registered Agent; C T Corporation System
NEW Registered Office Address: 1200 South Pine Island Road

UST BE FLORIDA STREET
i Plantation F1.33324

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 registere aie:t 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 limite liability company or as otharwise provided in the articles of organization

or the opergting agreement of the limited fisbility company. ,
'/ L="" i

Sigwature of 8 member or amhanzed representative of 2 member f; g r"cjr"
’ i |
David Gordon, Manager - Vi
: e t -
Printed or typed name of signes L

1 hereby accept the appointment as registered nlg.nda ee 1o get in this capacily. Iw er agree }0"“}
co, Iy“\;i h the provﬁp%mgfgﬂ s%u?e“ r Iim to the proper anc? complete ﬁor%ang%?mj ties, . !
Ez;’ am jarmi Sv;wt % c}z ¢ the oblgationy o; dmypo tijon ag regisiered ageni as provided for. in._;
ter 508, - Or i ifa ff 1ent is femﬁ 1éd 1o mere!yriﬁecrac ‘Fe n the registered office ™"
address, I héreby confifm thai the een nolified tn writing gfq_ tg;s chiange.

o -

imited liabillty company

~ Mark Williams, AVP, C T Corporation Sysiem
Division of Corporstions, P.0. Rox 6327, Tallahassee, FL 32314
FILING FEE: $25.00

Pt Sodiet W 100 E5 741 >

INH318 (05/08)

TOTAL .82



