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

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
h‘abiﬁry company submits the [[ol!uwa‘ng. stellement (n order o chunge s regisiered office or registered
agont, or buth, in the State of Florida,

e o L. Name of the fimied liability company:. GORMAN EMPLOYEE GROUP 3, LLC e
2. (a} Principal oftice address of limited liability company: 200 NORTH MA{N STREET
(Note; MUST BE STREET ADDRESS) OREQON Wi 53575
(b) Mailing address of limited lability company: 200 NORTH MAIN STRECT
(Note: MAY BE POST OFFICE BOX) OREGON Wi 3875
127212011 MLI0U00D06398
3. Date of filing/registration in Florida 4. Document number

5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREEY
TALLAYIASSEE FL 32311

(b Enter name of NEW Repjsterad Agent and/or NEW Repistered Office address:

NEW Registered Agent; C T Compotaticn System
NEW Registered Office Address! 1200 South Pine Iglaud Road

(MUST BE FLORIDA STREET ADDRESS]

Planiation JFL33324

IFthe limited fiability company is not organized under the laws of the State of Florida, it is hereby
confirmed that atter the change or changes are made, the Flovida streel uddress of Lhe repistered office

and the business office of the tegistered agent will be identical. Or, in the case of a Florida limited
linbility company, it is hereby confiemed fhat the change(s) was/were authorized by an sifirmative vote of
the members of the limited liability company or as otherwise provided in the articles of orgunization or
the operating agreeiment of the limited liability company.

/ 5
HEnnyrof p mEmber o7 uuthorized wpresentative ol'a inember

Jayee Wuetrich, Comorate Secretnry, Gorman & Compaity, Inc,
Printed or typed nanw of sighee

f hereby gevept the appaintment as registergd agent and agree (o quf in this capagity I further agree to
commlywith ihe prav@{om‘ oﬁa ! statv eg # férri ? 10 {ge proper an:(icamp!ete Jﬁ/ﬁn)nanéfeo iy duties,
arn, with apd gocet the abligationy of my position af re u.s'tﬁre agen{ as provided for in
e

cmiiienr v b
2‘ epier Oér!",’ <8 O if this c?o winent is being filed to erely reflect A 1N 1he ragistgpred uffice
a?}cjf-i'ss, Iherehy confivm r}mr Iﬁe limiled mbﬁ 1y compcmy%vgs ?zjecm narg'iec;’in writing gj”” lﬁi.s' chinge.

By: C T Comporntion System c ey conn ie Bruo”

STEARRITE of REpiskered Agent Q
ST N
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FILING FEE: $25.00
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