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

f'w' ¢ fo the pravmpm of sections 608.416 or 608.508, Florida Statutas, the undersigned limited
iability cggt&any Subpies 1 p{;
v

lowing statement In order to chonge its vagistered r tered
agent, o in the Siate af Florida, = & g offtce or registere

. Name of the limited Jlability compeny: CYNERGY DATA LLC
2. (8) Principel office nddress of Himited liability company: 3030 47th Avenne, Sth Ploor
- @iotas MUST BE STREET ADDRESS Long o i, R 110

(b) Mailing address of limited liability compary: 3030 47th Avenuo, 9th Floor
(Note: MAY BE POST OFFICE BOX) Long leiand Clry WY 11101

382012 MI2000001304
3. Date of flling/registration in Florlda 4. Document number
5. (8) Rogistered Agent and Registered Office shown on the records of the Florlde Dept. of Statg: =~ _,
—rr N
. Registered Agent: Corporation Sarvics Company g R
i
Reglstered Office Address: 1201 Hays Street e
Talinhasges FL 32301-2523 %5-_— =
T
SERE
(b) Enter name of NEW Regintered Azent and/or NEW Registered Office nddress: = =
=gy I ——
NEW Registered Agent: NRA! Services, Tne. Z= 35
. 3
Repgistered Office Address: 513 Bast Park Avenus
T BE FL ;
Tollehsasee _FL 32301

If the [imited lability company ls not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business pifice of the registered agent will be identical. Or, in the case of a Flonda limited
liabllity company, it is hereby confirm edaﬁm the oha.nge(s) was/were autharized by an affirmative vote of

the members of the hmncd hablllty compnnﬁ ar as otherwise grovided in the articles of organization or
ty company.

the operating agresment of the lim|ted [iabl
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 5§25.00
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