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

LIMITED LIABILITY COMPANY
Pursuant to the

visions of sections 605.01 14 or 605.0116, Florida Stoatutes, the undersigned limited Habili.ga COmpany
.}g}bﬂ;‘f;s the following statement in order 1o change it replsiered office or regisiered ageni, or both, In the Siate of
orida.
P A,
1. Nume of the limited liablliry company: 22k USA, LLC
2. {a) (b) _
Principa) office address of limiled liability company: Mailing address of Himited liabilily eampany:
(Note: MUST BE STREET ADDRESS) - (Note; MAY BE POSY OFFICE BOX)
1150 First Avenuw, Suite 600 1150 First Avenug, Suite 600
King of Prussis, PA 19406 King of Prussin, PA 19406
5:21/2013 M13000003207
3. Date of filing/registration in Florida 4. Document number
s. (a) Corporation Sexvice Company
Regisicred Agent and Repistered Office shown an the recusds of the Florida Dept. of St
1201 Hays Strect
Repistered Office Address  (MUST BE FLORIDA STRERT ADDRESS)
Talishsssce 3230 B
b =AIL
. FL — o
LS .
® C T Corpersticn System g,q;h = v
Enter name of NEW Repistered Agent amd/or NEW Reolgtered Offics addvess: PP
} h O
re-e
Mo I
-T1 _".
NEW Rogisterod Offios Address; AT Y- -
1200 South Pine lslsnd Road 2= w
om T
Ploninti ¥
pnintion N FL33324

If the fimited liability company is not organized under the lows of the State of Florida, it is hereby confimmed that after
the change or changes are made, the Florida street address of the regisiered office and the business officc of the registzred
agent will be idontical. O, in the case of a Florida limited liability company, it [s hereby confirmed that the chanﬁc(s)
was/were authorized by an affirmative vote of the members of the limited liability company or 83 otherwise provided in
the articles of orgafimtion or the operating agreement of the limited Jiability company.

. Ann Williams
Signuture of a member of suthorized representstive of a member

Printed or typed naine of signce
L herehy ace pl the appointment as regisiered agent and agree fo act in this capacl
provigions af’ all

. I further agree to ith the
Staiites relative to the r and compiele performance ? o and
the obligations ?‘ my position as r-:egu.ﬂ'ge ni as pravide,
to merely reflect a

my dutles, and I am Jamitiar with and accept
fjor in C :?{ﬁf HE O i thi¢ document s beln Y
ange In the regisiered office address, I hereby confirm that the limited li
?m Ced n v:gbslg of thes change.

o] “

ility company has béen
ANN J. WILLIAMS
ﬁm@fn‘m——m Vice Presidont

Division of Corporationse P,0, Box 6327e Tallahasser, FL 32314
. FILING FEE: $25,00
INHS1R (2/14}
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