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ORDER NO. : 1771562-004
CUSTOMER NO: 4370303

CHANGE OF AGENT

NAME : 20004 DELAWARE LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XXX PLAIN STAMPED COPY

CONTACT PERSON: Matthew Young

EXAMINER'S INITIALS:



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 Hab?g
company submits the following statement in order to change its registered office or registered agent, or b .0,
SO

in the State of Florida. A L
% e
I. Name of the limited fiability company: _20004 DELAWARE LLC '%‘ CA
ot
2. (a) Principal office address of limited liability company: ' o 9e°
{Nore: MUST BE STREET ADDRESS) i o8
% %3
g
{b) Mailing address of limited liability company: i ¥ ../ %
(Note: MAY BE POST OFFICE BOX) 35;%% -ﬁ%igﬁiﬁ 1 Zzé %i% Canada &
05/03/2010 M10000001991
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Corporation Service Company

Registered Office Address: 1201 Hays Street

Tallahassee, FI. 32301-2525

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

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

(MUST BE FLORIDA STREET ADDRESS)

Plantation, FL, JFL 33324

1f 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, in the case of a Florida limited Hability companfy, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
]iablh(?/icompany or as otherwise provided in the articles of organization or the operating agreement of the

g

limitc/ iability company. (-\ - 1/,; /
VP N ,,QQ,%& ef/f/

(Signal;éc of a member or authorized representative of a member)

Maureen Cathell, Authorized Representative
{Printed or typed name of signee)

1 hereby accept the appoiniment as registered agent and agree to get in this capacity. 1 further agree 1o

com yJ_J;'lh tfgz pravgﬁ)m' of, a?f sratules relat 'v§ 10 rﬁ_e pn%’per an corgp ele pél;jgn?;an); of my duties, and I
am Jamiliar with and accept the obfigations ojl my position as reg:.s_lerﬁ ageril as provided Jor in thﬁzpteg 608,
F. "/ the rezistered office a. ereby

i
WS Or, if this document 1s being filed to merely reflect ¢ chempe in ress,
conj&rm af the limited iabr'h'tygampany asbgen{r]onﬁed in v‘gritingo this change.
B T LCorporation System v )

(Sig. ature ofA{_eglszerc Aglenll))est ) |
Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314 |
FILING FEE: $25.00

INH318 (05/08)



