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STATEMENT OF CIHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Prrsuans o the prrovisions nf secrions 603.01 14 or 603.01] 16, Florida Stanes, the undersigned limited liahilinv company
submuts the foliowing siateiment m order o change ity registerad office or registered agent, or both, in the Stare of

Flurida,
Professinnal Disability Assoctates, 1.0

L. Name of the tunited liability company:
20 (b)
Principol office address of Hmited lisbility company: Mailing addiess of limited labiliy company:
(Note: MUST RESTREET ADDRESS) (Note: MAY BE POSTOFFICE BOX)
Ome Momnnent Squate Sutle 20] (hie Monument Sguate Suite 204
PORTLANDMEQ 1O} PORTLAND MED4T0]
1092012 MIE20UO0DE60T
3, Date of filing/registration in Florida 4. Document number
(1) RIGINTEREDAGENTSOLUTIONS INC,
H|
Registered Agent and Registered Ottice shawn an the records ot the Fiorida Pept. of State: §
c v
Reglstered Office Addess (WEST BE FLORIDA STREET ADDRESS) . rC_-—_-
o
L3300OFFICCPLAZADRSTEA e M
TALLAHARKEE A23M P =
. =
feo® l
o wn

(b)
Enter name of NEW Registered Asegt sndior NEMW Registered Qffice address:

Ut orporationSvstiem

NEW Registered Office Address

| 205 outhPinelstand Road

I'lantation ERRRS
: ,FL
If the limited lability company is nol organived under the laws of the State of Florida, it is hereby conlirmed that after
a street addicss of the regisiered office and the business oflice of the regisiered
v. it is hereby confinmed that the change(s)

the change or changes arc made. the Florid

agent will be ideniical. Or, in the case of a Florida limited liability compan _

was/were authorized by an affirmative vote of the members of ithe limited liability company or as othenwise provided in

the articles of vrganization or the operating agreement of the limited hability company.
Pawicialdelanger AuthonzedRepresentative

Printed or tvped tame of signee

_ P Pelon
Sikpatue of a nember g INhatized 1emzsentative of @ member

! herehy accept the appemiment as registered agent and agree to act i this copeiciiy, 1 further agree o comply with the

provisions of @l statutes refasive 1o the proper and compiele performance of mi duies, and Tam famiticr with and uccept
the obligations vf pn pasinon s regisiered agent us, provided jor in Chapieér 6U3, F.5. Or. if this ducument ix being filed
i murch' refles e chunge in the registered office wddress, Thérehy confirm that the lmuted iabid iy company has bden

potifted i weiting i ”l’f.\' clange.
CT freppos Sysfer/
By (A Y7 f"’gfyv
spnuture of Registered Agenl
Division of Corporationse P.O. Bov 6327e Tallahassee, FT. 32314
FILING FEE: $25.00
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