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

subntits the following siatement in order to change its registered office or registered ageni. or hoth, in the State of Flovida.
1.
5

Name of the himited liability company:

Pursnant e the provisions of sections 603.0114 or 603.0116, Florida Statues, the undersigned limited liability company
(ay 1625 Eye SLNW

MCALLISTER & QUINN LLC

Principal oftice address of limited liability company

1625 Eye St. NW
(b) ’
: Mailing address of himited Lability company:
(Note: MUST BESTREET ADDRESS) {Nore: MAY BE POST QFFICE BOX)
Suite 750 Suite 750
WASHINGTON, DC 20006 WASHINGTON, DC 20006
04/12/2012 M12000002076
3. Date of filing/registration in Florida 4. Document number
- |
5. (a)
Registered Agent and Registered (HTice shawn on the records of the Florida Dept. of State:
NCORP SERVICES, INC.
Registered Office Address  (MUST BE FILORIDA STREET ADDRESS) r; il
3458 LAKESHORE DRIVE =g
[ L
[ ==
TALLAHASSEE Fl 32312 ~ -7\3;;"_",‘
o ® 2=m
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= 2
(b) x  Ow
Enter name of NEW Registered Agent and/or NEMW Registered Office address co :";;;
N o
) . o =
Corporation Service Company - T
NEW Registered (hTice Address:
1201 Hays Street
Tallahassee

KL 32301

change or changes arc made. the Florida street address of the registered office and the business oftice of the registered
the article

agent will be identical. Or, in the case ot a Florida limited liability company. it is hereby confirmed thai the change(s)

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
was/were apthorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
organization or the operating agreement of the limited liabilitv company.,
3.8 ‘_f‘ O Qur

Signature gfh

smber or authorized representative of a member
! hereby

Jill Cilmi, Authorized Person
Printed or tvped name of signee
el [ the appoiniment as registered agent and agree to act in s capacite. |1 further agree to comply with the
provisions of all statutes reiative to the przper an rfi
the obligations of my position as regisiered agent .
to merely reflect a change in the registered office address, 1 hereby confirm that the limited
gl IHWFHINg o

d compleie performance of my duties, and I am familiar with and accept
as pmwdefz’ Jor in Chupter 603, F.S. O
;;c;hﬁoge.
Do ANEA b\ £
Signature of Registered Agent

z'/' this document is being filed
iahiliny company has been
Grace E. Kirby, Asst. Vice Presider}

INHSER (2710

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



