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

Pursuani to the /Jr({\d\'inﬂ.&' of sections 603.0114 ar 605.0116, Florida Statutes, the undersigned limited liabiline company
submiis the following stafemgni in order to change ity regisiered office or registered ageni, or both, in the State of

lorida,
Florida CONTINULINK, LLC
1. Name of the Limited Liability Company:

2. {a) 900 National Parkway (by 900 National Parkway
Principal oftice address of limited liability company: Mailing address of limiwed ilability company:
(Note: MUNT BE STREET ADDRESS (Note: MAY BE POST QFFICE BOX)
Suite 100 100
Schaumburg, IL 80173 Schaumburg, IL 60173
12/12/2011 M 11000006286
3. Date of filing/registration in Flonida 4. Document number

5. (1) C T CORPORATION SYSTEM

Registered Agent and Registered Otfice shown en the records of the Florida ept. of Staze:

1200 S Pine Island Rd #250

Registered Office Address  (3MUST BE FLORIDA STREET ADDRESS) -

PLANTATION  FL_33324 ‘

)

() Capitol Corporate Services, Inc. T
Fnter nume of NEW Reglatered Agent snd/or NEW Registered Officy addresy:

515 East Park Avenue 2nd FI
NEW Registered Giice Address:

Tallahassee CFL_32301

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 Flonda sreet address of the registered office and the business office of the registered
agent will be tdentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited liabilily company or as otherwise provided in
the articles of o1 /) on or the operating agreement of the limited liability company.

/ Adeniran Olajide

Prinied or typed name of signec

Signature of a membér or authorized represcntative of a member

[ hereby accept the appointment as registered agemt and a%'ree to act in this capacity. I further agree (o cor_nﬁl_v with the

provisions of all stanues relarive 1o the pr{()j)er and complele performance of my duties, and [ am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if thi§ dociment is being filed
o merely reflect a change in the registered oﬁ‘?ce address, [ hereby confirm thar the limited tiabtlity company has been

notified’in writing of this change.
* Lonuy . 0 - -
o mmdec’n "Brian Radecki, Assistant Secretary on
Signature of Regisiered Agent behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.O. Box 6327e Tullahassee, FL 32314
FILING FEE: 825,00
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