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

Pursuent to the provisions of sections 603.01 14 or 605.0116, Flovida Statutes, the undersigned limited liahiline company
subimits the following statement in arder 1o change its registered office or registered agent, or both. mn the State of

Florida.
KEOQLIS TRANSIT SERVICES, LLC

. Name of the limited linbility company:

2t (b)
Prncipal office address offimited Hability company- Muiling address of limited liability company:
(Note: MUSTHRE STREET ADDRESS) (Nover MAVRE POST OFFICH BOX)
470 ATLANTIC AVENUE STH FLOOR
BOSTON MA 02210
05/01/2012 MI12000002406
3. Date of filing/registration in Florida 4. Document number
() COGENCY GLOBAL INC,
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Oflice Address  (WUST BE FLORIDA STREET ADDRIEESS) E o ~o
o] o
T3 NORTH CALIIOUN STSUITE 4 ;f‘ =
= =R
TALLAHASSEE 32301 P o S
Fl e _—
s Ul oy Al —_ —
oo
C T Corporation Sysiem e |
(b) A
Later name of NEW Registered Aygent anl'or NEW Regjstered Office addresy: g < —
T W
o £

NEW Reaistered Ottice Address:
1200 South Pine [sland Road

Plantation RRREE)
.FL

1f the limuted lability company is not organized under the lnws of the State of Fiorida. it ts hereby conlirmed that aficr
the change or changes are made, the Florida street address of the registered eftice and the business oftice of the registerced
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Habihiy company or as otherwise provided in

the articles of vrganization or the operating agreement of the timited lability company.

Wicole (Wabik Nicole Walsh
Signatre of a nember o authorized representative of g member Printed vr tvped nume of signes
D herehy aceept the appoimiment as registered agent and agree w act in this capacine. T further ayree w comply with the
provisions of all stanites relarive to the proper dnd complete performance of my duiies, and I am jamifiar with and accept
the obligations of my posuion as regisiered agent as provided Jor in Chagmér 603, F.N. Or, if this document is being filed
tor merely reflect’a change in the registered office uddress, T heveby confirm that the limited Hability company hus béen
notified ’in Writing of this change. " —
C T Carporaton System FRE .

By:
Signature of Registered Agent
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