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<m CSC - WILMINGTON

251 Little Falls Drive

CSC Wilmington De 19808

To:
From:
Date:

Crder¥:

Re:

800-927-9800
302-636-5454 FAX

REGISTRATION SECTION DIVISICON OF CORPORATIONS
Soraya Sarilaslani seraya.sariaslani®cscglobal. com
September 17, 2019

873454-345

WRIGHT PROGRAM MANAGEMENT, LLC

Enclosed please find:

XX
X

Please
xX

X
XX

xXx

Change of Registered Agent and Office.
Check in the amount of $25.00.

take the following action:

File in vour office on a routine basis.
Issue Proof of Filing.
Please return evidence to the following:

Attn: Soraya Sariaslani

c¢/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are

any problems or questions with this filing, please call our office.

QUCA. XCCA



LIMITED LIABILITY COMPANY
submits the jé)[/

Florida.

S'].‘:\’]'E:\'H':N'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the

srovisions of seetions 605.0114 or 603.0116, Florida Statutes, the wndersigned timire
owing statement in order to chunge its registered office or re

d liabilitv company
gistered agent, or both. in the State of
Name of the limited Hability company: WRIGHT PROGRAM MANAGEMENT. LLC
2. (ay 333 Earle Ovington Bivd.

(b) 220 S. Ridgewood Ave.
Principal ottice adklress of limited liahility company: Mailing addsess o limited Hebility company:
(Yore: MUST BESTREET ADDRESS) {Nowe: MAY BE POST OFFICE BUX)
Ste. 505 Daytona Beach, FL 32114
Uniondale, NY 11553
10/18/2010 M10000004623
3. Date of filing/registration in Florida 4. [Jocument number
5. (a) CT CORPORATION SYSTEM
Registered Ageni and Registered Office shown o the records of the Florida Dept. of Stae: T
1200 S PINE ISLAND RD {l.v_?\
Registered Office Address (MUST 8E FLORIDA STREET A DDRENS) _ s
. - \
. .
.:‘ T
PLANTATION  Fi.__33324 =
21
{b) _Corporation Service Company
Enter name of NEW Revistered Agent and/or NEW Registered Office address:
1201 Hays Street
NEW Registered Othice Address:

Tallahassee

.FL__32301

[Fthe limited Hability 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 Ilorida street address of the registered office and the business office of the registered

"\}’uco QQ,»-»U\-

agent will be identical. Or. in the case of a Florida timited liability company. it is hereby confirmed th
Signature of @mgmber or autharized represeatative of a membes

was/were authorized by an affirmative vote of the members of the limited liability company or
the articles of Qreanization or the operating agreement of the limited liabitity company.

at the change(s)
as otherwise provided in
Printed or 13 ped name of signee
[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to cnm)p!y wirh the
provisions of ol staruies relative 1o the pm/uer and complele performance of my duties. and Fam ﬁmuhm' Wit
the obligutions of my position as registered a cent as provided for in Chapter 603, F.8. Or, if this docum
o merely reflecta change in the registered r)}' ice uddress. T héreby: confirnt that the limited
notified in viriting of s change.
W Trinly
=
o, LT AN 1\ 2

1 and accept
Nignawre of Registered Agent CO[’pU}‘illiUﬂ Service Com pany

Jill Cilmi, Authorized Persan

ent ix being filed
iahilin: company has béen
BY: Grace E. Kirby, Assisiant Vice President
Division of Corporationse P.0). Box 6327e Talluhassee, F1, 32314
FILING FEF: 825,00
INFIS TS (2/14)



