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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMTANY
Pursvant 1o the {pmvisiom- of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned linited Uability company
;f_:;brr!gs the following statement In order 10 change its registered gffice or registered agent, v both, in the State of
oridu.

I, Name of the Linited liabllity company: —xpioration Servicas LLC
2. (8) c/o Craig D, Bell, McGuireWoods LLP

(b ¢/o Craig D. Bell, McGuireWoods LLP
Principal office address of limited liabllity company: Mailing nddrosa of limired llability company:
ofe: MUST BE STREET ADDRES. (Note: MAY BE POST QIFFICE BOX)
800 Canal Sireet

800 Canal Street

Richmond, VA 23219

Richmond, VA 23249

02/17/2012 M12000000929
3. Date of filing/registration in Florida 4, Document number
5. () RAX CO.

Registered Agent und Reglstered Office gshown on the records of the Floridu Dept. of State:

50 Narth Laura Street, Suite 3300

Regislored Offico Address  (MUST BE FLORIDA STREET ADDRESS)
Jacksonville g, 32202 Y OE .
P Ty
C T Carmporation Systam e o b
(b) ™~ . N
Enter name of NEW Reglitg)gl Agent and/or NEYWY Reglstered Office adress; T = )
- .t =
. DT,
1200 South Pine Island Road == T
- [0 Ul
NEW Repistered QOffice Address; u )
Plantation pp, 33324

If 1the Hmited iizbility company is not organized undey the laws of the State of Florida, it is tereby conflrmed that afier
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limitcd liability company, It is hereby confirmed that the change(s)

wus/were authorized by an affirmative voto of the meinbers of the lhmited liabitity company or as otherwise provided in
the articl oTganiZatio:n thq/gpctming agreement of the limited liability company.

/;&m)(’ A5 Lr” Craig D. Bell

Signature ot;g}ﬁﬁ}her or suthurized reprosentetive of & inember

Prinied artyped name of signee
{ hereby accept the appoinnnent as registered agent and agree 1o act in this capacity. 1 jurther a
provisians of all statufes relative to the proper and complegper_'farmance of du:‘%s, _}g’
th obhfatzons af my position s registere

folnere

‘ee to comfiy with the
and I GA" ‘c}milfar with and ar.-czg
ent as provided for in Chapter 005, F.S. Or, i this document is beirggﬁl
ly reflecr a change-in the registered %ce address, [ hereby confirm that rhe limited Tiability company has been
~uotifled in writing of this change. d Cudd
N b \ Madonna Cutatiny
Bl e , Assistant Secretary
Signoture of Roglstered Agont
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