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Page 3 of 4 3017-09-07 11 30:58 CST 19542080845 From Ranae McGraw

COVER LETTER

TO:  Regismration Section
Division of Corporations

Vanguard Soltwure Group, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the fallowing:

Valzrie Mangine

Name of Person

Jack Menry & Associates, Inc.

Firn/Company

16910 W, BT 81

Address

Lenexa, KS 66214 .t

City/State and Zip Code

ryamedwards@ijackhenry.com

Ii-raail address: (to be used for Tuture annual report nottfication)

For further information concerning this matter, please call:

Valerie Mangine (-'1]7 : 235-6652
al
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: ' MAILING ADDRESS:
Ragistrarion Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Flerida 32301
Enclosed is a check for the Following amount:
# 523 Filing Fee O $55 Filing Fee & Certified Copy

INTISIS (2/11)
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STATEMEN’T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY .
Purstant o the

_ wrovisions of sections GO5.0114 or 605.0116, Florida Statutes, the undersigned limited liability compuny
submits the following ;
Florida.

swatement in order jo change ity registered office or registered agent, or hoth, in rthe State o

. _ CoLers Vanguard Seftware Group, LLC
I, Name of the fimited liability company: e Soltware Lroup

2. (W) {b)
Principal office acdress of limited lability company: Mailing address of limited liability company:
{Voter MUST BE STREET ADDRESS) . {Note: MAY BE POST OFFICE BOX)
663 W, Highway 60 663 W. Highway €0
Monett, MO 65708

Monett, MO 65708

1172342010

MLOOO00G51D1
3. Date of fitingfregistration in Florida 4. . - Document nuinber
5. (a) R ' )
Registeszd Agent and Registered Office shown on the resords of the Florida Dept. of Stata: 3
Mack Hill '
; . N s Tl e
Registered Office Address (MUST BE FLORIDA STREET ADDRESS I»er -y
e
195 Wekivit Spriugs Road, Suite 340 - ]
— — = '__4 i
Longweod L, 32779 . 7% O D
OIHZWOL CFLL B %;"_‘J -
Mo = O
L B O
(b) . - :
Fnter name of NEW Registered Azent andror NEM Resistered Qffice nddress O;; @
B oW
: SPm oM
NRAT Services, Luc. =g
NEW Registered Office Address:
1200 South Pine fshand Road
Plentation 313324
‘ FL >

If the tnited liability company is not organized under the laws of the State of Florida, it is hereby canfinmed that after
the change or changes are made, tie Florida street address of the regiztered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were anthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgu@n r jhe operating agreement of the limited lin
1

b?tfy compuny', %
Signature of a mcm})ﬂ" or autycd representative of a member )

Printed of typed name of signes
4 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
rovisions of all sfatutes relative io the proper and complete performance of my dutles, and I com Jamiliar with and accept
the obliganiimy of my position s rugiswrer[’ agent gx provided for in Chapier 605, F.5. Or, if this document iy bei.'zg filed
to merely reflect a change in the registered oﬁ‘?ce address, [ héreby confirm thai the limited Tiability company bas Ocen
notified in wriring of this_change. James M. Halpin
By: NRAI Services, Inc :

" ~.Mh __ Assistant Secretary
Signatury of Registered Age ik

Diviston of Corporationse 1.0, Box 63276 Tallahassce, FL 32314
i FILING FEE: $25.00
INHS IS (2 1)



