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

Pursnant to the provisions of sections 6050114 or 6036116, Florida Staties. the undevsigned limited labiliy company
submus the folfowing stedement tn order o change its rowstered affice or regisiored dquent, or hoth,  the Stare of
Florida, - ’

- . C INSTTUFORNM TECTINCHLOGHIS LLE
I Name of the limited liability company: _ ’ l :

1 80 GODDARD AVENUE

b AROGODDARD AVENLUE
)

Prozepad office addiess of linted Tability eompany Mauiling adediess of hmuted Labiity company:
(Note: MUST BESNTREET ADDRESS) {Note, MAY BE POST OFFICE BOX)
CHESTERFILLD., MO 63005

CHESTERFILLD. MO 63005

01182012

ME2000000 20-2
3. Date of Mingfregtsiration tn Florida 4 Document number
. ) CORPORATION SERVICE COMPANY
ot
Registered Agent and Registered Ontice shown o the seemds of the Flerida Dept. of State
P200 HAYS STREET
Registered Oftice Address  (MEST BE FLORIDA NSTREET ADDRESS)
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TALLATASSEE . 32301 o 52
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Enter name of NEW Registeped Aeept mndior NEW Regivteped Oftjee sddyess A0
oz [0
—¢ - -
o~ el .
NEW Registered Otffice Addies. =M™
kb Rey = o
1200 Souh Pine Island Road
Plantation R RRRE!
FL

[f the limited hability company s not organized under the laws ol the State of Florida. i is hereby conlirmed that after
the change or changes arc madc, the Florida street addiess of the registered office and the business oftiee of the registered
agent will be identeal. Orinthe case of a Flonda Timited liabiliey company. itis hereby contirmed that the change(s)
was‘were authorized by an affirmative vore of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the fimited liahiitly company.

50anigl P Scheenekage

DANIEL P SCHOENEKASE, MANAGER
Signutwee of ¢ member or authorized iepresentative of'a member

Frinted or tvped nume of sighee

Fherehy uceep the appointment as regisiered agent wid agree o aet i this capacie 1 further agree so comply with the
provisions of all stanies relative 1o the proper and complere performanee of my dugjes, and § am Jamilior with and aceepy
the ohligations of my position as regisiered agont as provided for in Chogaer 603, 150 Or ifthis docament v bewg filcd
ter mevelv reflect' a change i the regisiered office address, 1 horeby confivm that the fimied Tiabdin® compeny has boen
notified in writing of this change. ’
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Division of Corporationss PO, Box 6327e Tailahassce, FI. 32314
FILING FEE: $25.00
INHINTE 210
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