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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608,416 or 608.508, Florida Statutes, i'he rsigned limited

liability compary submirs 1 llowing staiement in order to ¢ e ity registered office or registered
ageni, or boih, in !Iw State qf Ft;?m do. d & gls gisters

1. Name ofthe limited liability company: Universal _Coding Solutions LLC

2. {8} Principel office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(b} Mailing address of limited llabHity company:

(Note; MAY BE POST OFFICE BOX)

05/21/2013 M13000003240
3. Date of filing/registration in Florida 4, Document number
5. (a) Registerod Agent and Registered Office shown on the records of the Floride Dept. of State:
Registercd Agent: PARACORP INCORPORATED
Registered Office Address: 236 East 6th Street
Tallahassee, FL 32303

{b) Entcr name of NEW Repistered Agent and/or NEW Registered Offics nddress:

NEW Registered Agent: InCorp Services, Ing.

NEW Registered Office Address: 17888 67th Court North

{MUST BE FLORIDA STREET ADDRESS) —
lovahatches FL3347Q

If the limited liability company is not organized under the laws of the State of Flonda.. itis hcrcby
confirmed that after the change or changes are made, the Florida street address o

and the business office of the re t will be identical. Or, in the case of a F!o da lxmned
linbility company tt is h: by confirmed that the change(s) was/were authorized by an affirmative vote
of the members.of the lirgjted liahility company ar as otherwise pravided in the articles of organizetion
' t of the limited Ilabllyty company.

pilitrized representotive of o member
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