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CHANGE OF AGENT

NAME : KEY WEST CM PAYRCLL, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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XX PLAIN STAMPED COPY

CONTACT PERSON: Doreen Wallace

EXAMINER'S INITIALS:

vy




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

company submits the following stafement in prder fo change its registered office or registered agent. or hot
in the Stute of Florida,

I. Name of the limited liability company: - KEY WEST CM PAYROLL LLC

Pursuant 10 the provisions of sections 608416 or 608,308, Florida Starues, the undersigned limited .’iabf(ig;

2. (a) Principal oftice address of limited liability company: 1445 B
(Note: MUST BE STREET ADDRESS) Key West FL._33040 G
C e e gj ',—:\’7';%
QA
(h) Mailing address of limited liability company: cfo Post Offlice Box 12967 t\f" ‘%f.’«o
(Note: MAY BE POST QFFICE BOX) Newpord News, VA 23612 "j‘); XN
c— A
‘-:::o I?;ﬂ
04/29/2010 M 10000001951 -
3. Datce of filing/repistration in Florida 4. Document number

5. (a) Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State:

Registered Agent; C T Corporation System

Registered Offive Address: 1200 South Pine Island Road
Plantation, FL. 33324

(b} Enter namue of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered Agent: (orporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS) e
- Tallahassce FL 32301

IF'the limiled liability company is not organized under the laws af the State of Florida. it is hereby confirmed
that afiet the change or changes ure made, the Florida strect address of the registered office and the business
office of the registered agent will be identical. Or. in the case of 2 Florida limited liability company, itis
hereby conlirmed Lhat the change(s) way/were authorized by an alfirmative vote of the members of the limited
Hability company or as otherwise provided in the articles of organization or the operating apreement of the
limited Habildy company.

(Signature of a member or suthorized represenlative ol i member)

_ Clindon Wells

(Printed of Lyped dame of signee)

comphy©With the provisions of @il statules relative 1o the proper and complete performance of my dujies, and |

ant fomiliar with and aceept the nb{:{gumm.\' 0f my posaion gs registered qgent ai provided for in Chapter 618,
S, Or il 1hiy docnneny is heing [iléd o meiehy feflect a chunge in the régisiered office address, 1 hereby
r.mgf(‘t:m that the lingited Gahifity compuny bay Seew norificd in writing of 1his change’

J

By: nwl}glucr ce Company |
(Rigmture alRefpered Aevm) g ulh T OQueppet. Asst, VP
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: §25.00

L herely accept ihe appomtment as regisiered agent and agree to aet in this capqcity, !_furyer agree (0

INTIS T (GEO8)




