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: To: 8506176380
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Pleasa make the following corrections and
refax the complete document, including the electronic £iling cover sheet.
The principle and mailing addresses must be listed in sections 2(a) and
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

ou have any questions concerning the fillng of your document, pleaes
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR Rxcm'ifi:im_b AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY-

Pursuant o the provisions of secilons 605.01 14 ar 605.0116, Florida Sintutes, the undarsigied ifmlft;}f ’fab!ﬁ c&mﬂmg.
e

sljvhb:;;étv the followlng statement In order to change its registered affice or registered agenl, or both, in e
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PAMET SOFTWARE, LLC

Nate of the limited Hability company:

Frincipsl offico nddress of limited Usbility company: Muiling address of Tanited liability company:

. AAT ADD,

SWITE 220 SWLTE 220
HUWOSON, MA 017H4 HUDSON, MA 60749 .

12/16/201 ¢ ¥11000006289

Date of filing/regisuation in Florida 4, Document number
® Corporstion Servico Company

Registered Agant and Regixered Office shown on (he records of the Florids Depl. of Sisto:

Regitizred Office Addrers  QMUST B8 FLORIDASTREST ADDRESS)

1201 HAYS STREET

TALLAHASSEE PL3230|-2525

@) NRAI Servicos, Ins.
Enter name of NEW Replstered Agent and/or NEYV Repipiered Gifico gddresss

OlHY )1 435 4

NEW Rtegisterod Offico Addresc
1200 Scuth Pine Islnad Road
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Plantation PL 2324

n0t organized under the Inws of Iho Stato of Florida, it is hereby confirmed that after

If the limited 13ability company Is k
s, the Blorida sireet address of the rogistercd offico and the business office of the registered

the chaoge or chenpes are m
ageat will be identical. Or, ix ihe caso of'a Florida Bmited labilivy mmpany{’

was/wero suthorized by an affimative vote of the members of the Hniled lin

tlie articles of arganizalion or the opemting agreement of the limited Jiability company,
(P Dennis J, Reinhold
i ot (yped nars of signro

I lieredy a the qppoin{rient a3 registered agent and agree fo act in this capm;?. LSt
ﬂ:n‘;! f ”EE” ;_faml{vo ﬁ?'afm o r;lffr profcr mr?’comp:'s ;{yg’w of Jg'm.?'l. amd a’}Lm g
ny

it is berchy confitmed that the ¢ ’
ility company or as othenwize provi }n

ofurc ol a manber or authorized representative of s meber
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