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

Pursuant 1o the provisions of sections 605.0114 or 605,116, Florida Statutes, the undersigned limited Haplh'tg' company
submits the following statement in order to change its regisiered office or regisiered agenl, or both, in the Siate of

Florida.
.. A Services LLC
i. Name of the limited liability company: AES Scloct HR Servic
2. (a) (b)
Principal officc address of limited Jinbility company: Mailing address of limited liability company:
(Nate: MUST BE STREETADRRESD Natg: MAY BE POST QFFICE BOX)
3/30/2611 M11000001608
3. Date of filing/registration in Florida 4, Document number
NRAI SERVICES, INC. =
5. (a) =
Registered Apent and Registerod Office shown on the records of the Flosids Dopt. of State; ’__;E v
1200 SOUTH PINE ISLAND ROAD >0 -
] et
Registored Offica Addross  (MUST BE FLORIDA STREET ADDRESS) o g E
p
b
PLANTATION FL 33324 © e
) C T Corporation System wn
Enter name of NEW Repistered Agent and/or NEW Repistered Office address:
NEW Registered Office Address:
1200 South Pine Island Road
Plantation FL 33324

If 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 strect address of the registered office and the business office of the registered
agent wil] be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimnative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

%’Q ; Kristin Bolden, Manager
Sipnature i a :7 br authorized representative of a member

Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree to aci in this copacity. 1further agree lo comgfy with the
provisions of all statutes reiative to the proper and complele performance of my duties, and I ern famitior with and acce;y
the obligations o m.);posirian }‘1“ regisiéred agen! as pravided for in Chapter 603, F.5. Or, if thlf document is being file

, FL0. n
{o merely reflecf a change In the registered office address, I héreby conftrm that the limited tiability company has éen

notified in writin this change.
& T Corporation vs?{m il Jam_BS M. Halpin
y: Asgistant Secretary

“Signanire of Regisicred Agenr

ivision of Corporationse P.O, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSI18 (2/14)
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