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STATEMENT OF CHANGE OF REGISTERED OFFICE Ol REGISTERED AGENT OR ROTH VOR
LIMITED LIABILITY COMPANY

Pursnart to the provisions af sections 643 0114 or 6630118, Florida Statutes, the undersigned limited liabifine compumy
Florick,
L.

subwnits the follnwing statement we order 1o change its regiviered office or regisiered agent, ar borh, i the Stare of

s T WILDUAT PAYROLL LLC
Name of the liorited fiability company:
2 () 643 Hanrilwop Street

Lo 633 Hamilion Stieet
. (b) .
Prinepel offive adidreas of liniied habilds company Abading achidress o bimnet habsliny coanpany
PNt MUSNT RESTREVT ADPRENSY (Nofes MY BE PONT O FICE RON)
St 400 Ste 00
Allentown, PA 18101 Aflemtown, PA 18101
01/14/2013 MI3000000508
3. Date of filing/registration in Florids 4. Dociment number
5 CAPITOL CORPORATE SERVICES, INC.
S0 qa) e
Registered Ageat wndd Regestered OMiee shown on the secnids afthe Flesida e

OV St
SR EAST PARK AVENULE

Regisiered Ofee Address

AINDFL

TALLAHASSER

R R —
L B =3
- -
ot e - Tt
C T Corporation System 5
thy . .
Enter name of MW Regivteped Avent andfor XEW Repinterait Qffice wilduess: -
| -

.- y. C_'
NEW Kegiered Oflice Address., -~ =
1200 South Pine isiand Road R e
- Lo £
R (s ]

Plaration ' 33324

I the limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that atter
ihe change or changes are made, the Florida strees address oi the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida lmited Rabitity company. i s hereby contirmed that 1he change(s)
wasiwere authogiagt by an atfirmanive vote of the members of the Tinited liakilin company or as otherwise provided in
the nr:ic{lg-ul'p’rgn rthagy or the operating agreenient of the limited lizhitity company,
-~ }
/A

Tracy Derstine
Signafizs o Ymember or suthorizcd representalive of o manber

I'imict or G ped niome of sipnee
{herebs cevepd the uppointnent o rogistered agent amd apree o act in this cupacing 1 pariber
Jarovisions of afl stutites rele
the uhh;::.

: agre lo comply with e
f relative o .'.fh' J ?[h.‘:‘ el z_'nmp!rh' pertormance of my didies, :mc/_l_(.'??f_hl»:fl!:”‘ Wit :m_:f acedpi
dions of ary position as regisiered ageit o provided for in Chapter 605, F.S° Or, §this document b being filid
o merely reflecta Jhange in the repistorad affice adddress. hereby confirm that the limited Tiabiline congpeany s Aéen
noled i wriling of this vhange, - o5 ,
C T Corporation System e, e o1
By: _ S N SEAN L EMIRICK, ASSISTANT SECRETARY
Sigaature of Registered Apenl
Division of Corporationse P.O. Box 6327 Talahassee, F1, 32314
FELING FEE: 82500
INHSIR (20144
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