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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORR BOTH FOR }
LIMITED LIABILITY COMPANY |
Pursuant to the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited liability company |
i_x‘;bmi'{!.r the folfowing siatement in order to change its registered office or registered agent. or both, i the Staie o ‘
oride. [
. L PAMET SOFTWARE, L
1. Name of the limited liability company: Le ‘
2. (@ (b)
Principal office address of limited liability company: Mailing nddress of limited liability company:
(Nete: MUST BE STREET ADDRENS) (Note: MAY BE POST QEFICE BOX)
L4651 Dallas Pkwy, &th Floor 360 North Crescent Drive, South Building
Datlas, TX, 752534 Beverly Hills, CA 90210
124162011 M 1100000628y
3. Date of filing/registration in Florida 4, Document number
5 (®) :
Registered Agent and Registered Office shown on the reconds of the Florica toapt. of State:
NRAI SERVICES, INC
Registered Office Address  (MUSTBE FLORIDA STREET A DDREXS)
1200 SOUTH PINEISLAND ROAD
PLANTATION Kl 33324
-
- - b |
(b) - -
Enter nome of NEW Reylgtercd Agent ant/or NEVY Repiviered Office nddress = r\
P = ———
. - -
C T Carporation System - .
NEW Repisiered Office Addresa: - H L
i o
1200 South Pinc Island Road _; 4
™~
Plantation FL 33324
the change oF chunges are inade, t

PR
It the limited liability company is not orgenized under the laws of the State of Florida, it is hereby confurmed that after
agent will be identical. Or,int

he Florida street address of the registered office and the business office of the registered
he case of a Florida limited liability company, it is hereby canfirmed that the change(s}
mative vote of the members of the Iimited liability company or as otherwise provided in
¢ operating agreement of the limiled liability company.
Barbi.a Velasco, Assistant Secretary

ignature of » member or autharized representalive of & member Printed or typed nime of signee
1 hereby accept the appointment as registered agent and agree lo aci in this capacity. I further agree to cor_ngly with the
provisions of ail statules relative o the proper and compiete performance of ?5 dutfes, and [ am familiar with and accept
the abl‘i?anons of my poxition as registered agent as provided for in Chaptér 603, F? Or, if this document is bei
1o merely reflect a change in the registered oﬁice address, I hereby confirm thai the limited
notified jn writing of this change,

o Ifred Younan

iability company hasnbg;"gr{‘!d
ssistant Secretary

Division of Corporationse P.O). Box 6327¢ Tallahassce, FL 32314
FILING FEE: 325.00

INLIS 18 {24i4)
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COVER LETTER

TC:  Registration Section
Division of Corporations

PAMET SOFTWARE, LLC
SUBJECT:

Name of Limited Liability Gampany
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for liling,

Pleasc return all correspondence concerning this matter to the following:

L €a D ¢ parywment

Naing of Person

cle ¥ lariaew C-‘ulh] A dvisots, 1

Firm/Company

260 Noan (vescent Drive, 5. st
Address

beveviy WS (A q021¢
City/State and Zip Code

CShuCeP e @ platinum equidy . Cim *

E-mait address: (to be used for future annual report notification)

For further infurmation concerning this matter, please call:

¢ 2Oy 228-9678

Mame of Person Area Code & Daylime Telephone Mumber
STREET/COURIER ADDRESS: MA1LING ADDRESS:
Registration Section Registrution Seclion
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Luclosed is a check for the following amount:
0 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSES (2/14)

FLOS - € 107701 5 Woder Kimwer Onlise



