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COVER LETTER

TO: Regisialion Scellan
Divizion of Corporntions

Treo Solwions, LI.C
i SURIRCT: i

Name of Limbed Linbillty Compmy

Dear Sir or Madom;

: Tt enclosed itepisicred Agent/Registered Office Changa and fac(s) ars submined for Rling,

: Mrase retirn 8l cormspendence sonceming this mntter Lo the follawing:

Samirs G. Anderson

Name af Percon

M

' Firm/Company

IM Center, 220-015.02

' Address

S Paul, MM $5133-2424
i ChwSiote and Zip Code

FHundecsen2@risnar.con
E-mall wldress: {Uo be uscd Tor [ulure anmual repart notfie ion)

i Por Finther information congarning this matier, slense cuM:

i Sondra Q. Anderson e | 1339623
a

E Nome of Persen Area Code & Daylime Teleplore Numbor
v
P STREET/COURTRR ADDRRSS: MAILING ADDRESS:
L Ragistration Seetion Reglsimtion Section
0 Diviston of Corpormions Divigion of Corporations
Cod Clikon Building Q. Box 6127

2661 Executive Center Cirely Tullohassee, Florida 32314

Tallahnssee, Flovida 32201

Eiclosed 12 a clicek for tha followlng nmaunt:
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STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY .

Purgiain (o the seovistons of sections 603.0114 or 603,01 16, Floviey Statutes, ilis ngtersigned lmited flability comnpany
?ﬁﬂ% the fellawing .ﬂaler'{;cm s erder (o change Gz regisiored office or rogistere:d agem, or both, in ihe Siaie af

. Name of the fimitcd Liability compony: o0 Solutions, LLC
L (w0 1) -
Pringipa) aftiee ailefrees of Hmived Jiobiliy company: Mailing nddreas of Iimited Habillyy company!
(Aol ALUSY BE STREET ADNRASS: (Netu: AIAY. Bil BOST OFTICRRGY)
128 DeFeeest Drive 125 DeFreest Drive

Troy, NY 12180 Troy, NY 12170

&N4r2012 M 2000004579
3. (mte of fillng/registration in Florida #, Document mimber

NRAI SERVICES, INC,
Ropisteres Agerd ard Regisiorod Ofticw shawt v Hiv decards af the Florida Depl. of B

5. (u)

Reghtvred OMce Ablross  (AHATT K PLORIDA STARET ARDRLSS
1200 South Pine laland Rond
pl 933 Hop o,
—s
(b} C T Corporntion System o 73_% =
finter nanw of NENY Replutered Apgiy nd/or NENY Regtaterey Qffice.addcess: e X
(v -:, ™
ATl W
oL
EW Roginered Offlro Adibess: = ‘ -ag:
1200 South Pine Istan Road =W
RPN
Piarinticn L 23924 i et

I the (Imited 1ability sompany is ot argmibzed under the laws of the Siate of Fleridn, It 7¢ herehy confirmed that after
the chan?c or changes arc madle, the Florida straet addresy of the rogisiered office and the businass ofTice of the reglstered
agent will be ideniical. Or, In the case of 8 Flaridu limlied llnbillty company, it is Jiermby confirmed that the clmnz(a
wisfwers authorized by an affirmatbve votce of the members of the Himited Yability sompany or as ollorwisa provided in
the ardicles of orpunization or fite aperniing agreemwent of the tavited Hnbility company.
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