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STATEMENT OF CHANGE.OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED L1ABILITY COMPANY

FPursuamt 10 the proyisit
lability company subinits the

isions of sections 608.416 or 6UK.S08, Florida Siaiufes, the undersigned limited
ollowing siatument in order 10 change lis registerad office or registered
agent, vr both, in the Stae of Florida,

l..Namg of the limited liability company:  GORMAN EMPLOYEE GROUP 6, LLC

2. (a) Princlpal office address of limited liability company: 200 NORTH MAIN STREET h
Note: MUST BE STREET ADDRES! OREGON WI 53575 o
: = <u
&Eh
(b} Mailing address of limited liability company; 200 NORTH MAIN STREET A %”&"
(Note: MAY BE POST QFFICE Bai) OREGON W1 53573 o_ Pp
T G
1272112011 M 11000006399 = '&j
3. Dale of filing/registration in Florida 4. Document number o
. -t .4':‘} -
5. (e) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ™, x
Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address:

1201 HAYS STREET
TALLANASSEE FL 32301

(b) Enter name of NEW Registered Agent ang/or NEW Registered Office address:
NEW Registered Agent:

£ 1" Comomtion System
LW Registered Office Address:

1200 Soutl Pine Island Road
tMUST BE FLORIDA STREET ADDRESS)

Plagtation JFL33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed ihat afler the change or changes are made, the Fiorida strest address of the repisiered office
and the business office of the regisiered agent wilt be identical, Or, In the case of a Flerida limited
liability company, it Is hereby confirmed that the change(s) was/were suthorized by an aftirmative vote of
the members of the limited ifability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

ure al’Zinetaber or gulhorized represenlative of'a member

Jo

ce Wuetrich, Comoraie Secretary, Gornian & Compan
Prinled o typed name ¢f signee

I hereby accept the uppointment ay resistered agent and ugree to act I this capacity. T firther agree 1o
c:o:?pgz w;‘(ip f_’jf;’ proyéﬁnem' of afl sht mﬁ'e re. afw§!a .rfare prcfpa:r and complete :gjfarijnan'cf;cz‘ 1) quties,
apd fam f gfu ﬁgﬁ%- with aud decept the ohligations of m Hon af regls. Aagem as mwc?e T
€ j.arer' , S O if 1y dopument 18 eg:ﬁ f? éel 10 Mere yrgf el
adaress, 1 hereby confifm that the lmited lability company Has
By: C T Corporation System .
Signature of Registered Agent

fpre L
ngg I the vEgIs, reg’ affice
een rw:ﬁlecﬁ% writing 5 g
Division of Corporations, P.O. Box 6

this chitnge.
Connie Bryan
FILING FEE: gﬂﬁgmmﬁﬂmw
INHS | 8 (05708) :
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C T Corporation System
208 South LaSalle Street
Suite 814
Chicego IL 60604

Megan K Marrisoh Phone: (312)345-4328
Chicago Corparate Team 4 SERVICE REQUEST FORM Fax: (312)345-4344

C T Corporation System Phone: (860)}222-1082 Order #: 8620531 SO

515 East Park Avenue Fax: (850}222-7616 Dete:  12/04/12 - 07:47:08

Tallahassee FL 32301 Email: CLS-CTTallahasseeFuifillment@wolterskluwer.com

Special instructions:
Please sign the agent acceptance and fle. Thanks!

Target #2 Line¥4d

Gorman Employee Group 6, LLC (Wl .

Qty Servige Type Expedited Service Lavel
1 Change of Agent No

Jurisdiction

Florida

Filing Office

Department of Stare, Fioride

Due By Date: 12/08/12

Dalivary Instructlons; Email, Mail

Shipping Instructions; Lynn T, Werther

Reinhart Boerner Van Deuran, S.C.

N16 W23250 StoneRidge Drive

Suite One

Waukesha W[ 53188

Email; Iwerther@reinhartlaw.com, machuetz@GormanUSA.ocom , nsolheim@gormanu
Phone: {262) 9571-4586

Fax: 262-951-4690

RNV RATER
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