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

LTMITED LIABILITY COMPANY
Pursycont 1o the provivions of sections 805.0) 14 or 6030116, Florida Statutes, tha undersigsed ibnited Habfilty compo.
5.-’}”’"2’:_ the }bﬂgwmg Jl‘dle?{fm i prder lo s repistered g gp ars'mgmmd agent, or both, In the Sinte ’3;'
o

1. Name of the fimited linbility company: *CCOUNT DISCOVERY 8YSTEMS, L1
2. (&) 495 COMMERCE DRIVE, SUITE 2

®
Principal oiflce address oPlimited Livolity company:

Malling rddrea of Litnited Habillly company:
(Move; MUST RESTREST ARDRESS) . (Neig MAY.BE POST OFPICE ROX)
AMHERST, NY 14228

AMHERST, NY 14228

495 COMMERCE DRIVE, SUITE 2

032012 M12000003089

3 Date of filinp/registration in Florida 4.
5. () CORPORATION SERVICE COMPANY

Reglatered Agant and Reglstered Dfet chawn an the recnrds of'the Flotida Dept. of Stase:

Dacument number

Repisiursd OMze Address UST, 2

]
> P 4
1201 HAYS STRERT o R
=
TALLAHASSEE yy Y0128 zm 9
o o
1 e
® NRAI Services, Ing, w2
Gator neme of NEW Realrorei Azant sndfor NESY Recisiared Office address Mo X
|
. o =
54 =
2F o
NE Begisiored Office Addmar: om W
1260 South Pine Teland Road >
Plantation

FL 24

1f e fimited Nabllity com iz not organized under the Jaws of the State af Florida, it is hereby coofirmed that after
the ¢hange or chan s are mc, the Flonda stroct address of the

registiered office and the bysiness office of the ragistored
agenl be identical. Or, in the case of ¢ Flprida Hmited liabifily company, itis hereby confirmed that the chnng:ﬁu?
wax/were sutharized by an affirmative vots of the members of the limil ded In

ed liability company or as otherwise pravi
the anticles g fidgticn ar the operating agrecment of the limited (inbility ccn?pany. v .

Signature of Smanber Y tathorized tqpreventative ol £ momber
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Frimed of eyped name of sigres

J hurre Ve 4 ay registered i anl toaet in thi ity. §fwshe, itk th
B S ST e e
. r ' e )

0 ﬁ' m%gc%%c i the register qﬁ:a adgﬁm T hereb) aoxﬂEm that the fimsred f;nbjffig: mmp}mw }:asﬁﬁrc'n
m& ed In ::Er.'tg‘ 1) . Al Youman

A Asslstant Secretery
Signants al Reg; Agett - '

Division of Corporationse P.O. Box 5327« Tallahastes, FL 32314
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