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CAPTEL SERVICE SPECIALISTS, LLC

- é‘ Certificate of Status | 0 ] :E 3" —;-3
= E Certificd Copy [ 0 ] o ._' =
X i [Pagc Count “ 02 Tl e —
LT s Estimaicd Ch I s2s.00 s @ F
P w ,J: [ stimaied Lharge 32 9 ;:_;_ -
oo e R
L2 L= oo
o X3S = _

e - e it e e em e e SRR VR -2

- TR g e
~TE

Elcctronic Filing Menu Corporate Filing Menu Help

S. WARREN
AUG 21 7017

11

hups Metile sunz.org/scnplaiehicow.exe



v

To: Fagelof 2 2C017-08-18 08:10:01 CST 16082372310 From CLS-CTSB-BFI 8F| Processing Fas

Foy Audid HIpoozzoos~ 3

STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Prurstant to the f;rqvisz'om af sections 665.01 14 or 805.0416, Flovida Stattes, the indersigned limited frability campany
i:_;b:qr{.; the jolfowing siatement in order fo charge its registercd office or registered agenl, or belh, in the Saie of
orida.

I, Name of ihe limited finbility company: __Cuptel Service Specialists, LLC
2. () 450 Science Dr (b) 450 Science Dr
Princips! office address of lnnited Liabalsty eaiopany; Marting address of limited liability conpuny:
(Vore: MUST BE STREET ADDRESS) (Note; MAY HE POST QEFICE ROX)
Madison, Wisconsin $37!1 Madison, Wisconsin 537 {1
91472012 M12000005185
3. Date of filing/registration.in Florida 4. Docurinent punber
5. (@) CT CORPORATION SYSTEM
Registered Agen: and Regisiered Office shown oo the secowts of 1he Plosida Depi. of Slate: o o
1200 SQUTH PINE ISLAND ROAD - P2
Rofinmed OfSoe Address  (HUST BE FLONIDA STREEL ADDIESS] R
S
- i
PLANTATION 4 33324 - G
. o . FL_ . [ S
tb) Business Filings Ineomerated ’:—.3 . 2
Enter snene of SEMY Registored Agent snd/or NEW Regbtered Office addzesy: = o=

120U South Tine Island Rowsd

NEW Regiatered Offios Address:

Plantation FL 33324

[f the limited Hebility company is na: organized under the laws of the State of Florida, it is kereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited

Hability corapany, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company oz as atherwise provided in
the articles pf orgauni

ation o the pparating sgicerment of the limited liability company.
1 W

Susan L Engelke, Vice Presideat of Uliratec, loc, Manager
Simmne of 3 iember or athoized seffeseutative of o meraber Privied or typed name of siptee
t and agree to act ir; this copacity, 1 further

agree (o comply with tha
¢ r comple’e pesjormarce of my didies, and fam ]‘?'rm:hczr wiln and accept
tira obligations o m_}_"po.nrion @5 ragisierod agent as

Frovideg’ for in Chapter 615, L8, Or, if this docuntant is being Jiled
to merely reflecl v change in the regisierad office address, | harehy canjirm that the limited liability company has Been
nolified n veriting of this change.

m{%n:uﬂ Ageat
e

Diviston of Corporstionse P.O. Box 6327+ Tallahassee, F1, 32314
FILING FEE: $25.00

I haraby accep! the appointmant as rexistered age
provisions of all siatutes relativa fo tire proper an

INHSTE (14)

Py Pagit W oppz2zesed 3



