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To: Page3of 3 2018-04-03 13,15 30 CST 16144554862 From: James Tanks Il
" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A

A\GENT OR BOTH FOR
LIMITED LIABILITY COMPANY o T ‘ ’
© Pursuont 10 the

rovisions of sections 603.01 14 or 605.04 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order ta change its registered office or registered agent, or-both, in.the Siute of
Florida, - S . k Sl
L.

I T Ful It Services, )
Name of the limited lability company: e ervices, LLC

2. (a) 5870 Trinity Parkway, Suite 400 Cenlreville, VA 20120 (b)
S Principal oMice sddreys o timited labiliy compam;: ' ’ Mailing sddress of limited Habiliy company:
. Alpte; MUST BE STREET ADDRESS) Note: ' BE POS

“FICE BAN,

05:03/2011

MI1000002252
3

Date of filing/registration in Florida

Document number
£ orporation Service Company C
5. (a) o pany

"Regtsitied Agent and Registered {HTice shovwn on the necords ol the Florids Dept. of Stute;
120% Havs St

Kegisiered Office Address - (MUST BE FLQRIDA STREET ADDRESS)

T

=

., T

b B 1! — T

Tallahassee FL 32301 = 15

o

. © =

() <
Cnier nome of NEW Regisiered Agent sndioc NEAY Registeeed Office addr

C T Corporation Sysiem

BEW Registered Office Addicss:

1200 South Pine Island Road

Plantati 33324
aniation FL 3332

. [T the limited liability company is not organized under the laws of the State of Florida, it 15 hereby cunfinned thal afler
the change or changes are made, the Florida street address of the registered office and the business oflice of the registered

agent will be identical, Or, in the case of a Florida limited fiability conpany, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabilit

the articles of organization or the operating agreement of the limited liabitity company.

y company or as otherwise provided in
Céﬁ&(a, R, v

Charles R. Monroe, Jr.
_ Signsture of' s member or authoriced mprcsﬂﬁfli\r of a member

Printad or typed name of sigrce
{ hereby uccept the eppoiniment as registered agent and agree fo act in this capacity, 1 further agree (o L‘U:’_Hf?/_ vvih the
. provisions of all starires relative (o the pr?f)er and complele performaice of m?\)-' duties, and [ am Jomitior with and aceept
the o h;;:anous of my pasition us regisiered agent as provided for in Chapeer 505, F.S. Or, if this document is behaégﬁfed .
to merely reflect a change in the registered office address, [ héreby conﬁm that the limited fiabilitv company has been
notified’in writing of this chunge, = ' e -
gy. C T Carporation Sysiem Sy N Ginees _

Signatuie of Registered Apent ) .
: - © Shemry MeGinnes, Assistant Secretary

. Divisian of Corporationse P.O). Rox 6327e Tallahassee, FL 32314
. T FILING FEE: $25.00
INHS1& (214) -
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