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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT 6]1
BQTH FOR LIMITED LIABILITY COMPANY

L .
Pursulnt (o the provisions of sections 608.476 or 608 508, Florida Statutes, the undersigned limited

liability company submits the following statemen! in order to change its registered office ar registered
agent, or boih, in the State of Florida,

1. Name of the limited liability company: _ACD Search Enging Ontomization Onling 1.L.C
2. (a) Principal office address of limited liability company:

(Note: MUST RE STREET ADDRESS) 16192 COASTAL HWY.
LEWES DI 19958-9776

(b) Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX)

03/26/2010 M10000001419
3. Date of filing/registration in Flarida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. g_i; St_atc:M
P
Registered Agent: ™ i E—E__
% & T
Registered Office Address: elaa Cim !
x> —
RvETNE-SE
v
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ™ » g o
o !
NEW Registered Agent: VANESSA FONSECA =5 .5
FET
NEW Registered Office Address: 1192 EAGLES WATCH TRAIE
MUST BE FLORIDA STREET ADDRESS,

WINTER SPRINGS ,FL__32708

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aRer the change or changes are made, the Florida street address of the registered office
and the business office ol the registered agent will be identical. Or, in the case of a Florida limited
linbility company, it is hereby confirmed that the change(s) was/werc authorized by an affirmative vote

of the members of the li%ite liability company or as otherwise provided in the articles of organization

OJTC operating agreemgpt of the limited liability company.
it .
i e of @ member or swtholized representative of a member

Lt

Vanessa Fonseca, Manager
Pranied or typed name of signee

! hereby accept the Intment as registergd agent and agree to act in this capacity, I further agree 10

co?_?}y }‘;ééh ri:_z proggﬁaons of aq stqiuies re agfvg {0 the prefuer and complete q?rfmgangz‘ oj’y fies,
am

%Z,ap:er :

i Fz‘%r_' Wéa;lfr ?fna’ _eszc'joept the .0 i, '0{10.'}? {gjc}rg ggﬁﬂ;ﬂ szf' regrsreref;ge% as prgvi£§ for in
addyess, I hereby confir that 4 ited liabtlity company has
, A0 Y s (6\
Si v

umen! Is bein cot'a change th the registered office
?:' en nou?rgedg:li writing 6f this change.
T} of Registered A gent L ~
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n of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
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