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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ) : - "

' . : . T N T T
Pursnant to the provisions of sections 603.01 14 or 603.0116, Florida Steaites. the undersigned limited liability company
L}_r;bmgs the jo/ém-ing Statement in order to change iis registered office or registered agent, or both, in the Stare of
“lorida.

L g CPS SOLUTIONS, LLC
i. Name of the limited liabitity company: P SOL 5

653 Merro Place South 633 Meuwro Place South
2. (a) : (t) —_
Printcipal ottice address of imtied lability company: Mailing addiess of limited Bability company:
(Note: MUSTBESTREET ADDRESS) (Note: MAY BE POSTOFFICE BOX)
Suize 430 Suite 430
Dublin, OI1 43017 Dublin. OL1 43017
02/07:201 2 M 3000006519
3. Date of filing/registration n Florida 4. Document number

5. (a) CORPORATION SERVICE COMPANY

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:

1200 HAYS STREET

Registered Oftiee Address  (MUST BE FLORIDA STREET ADDRESY,

2
Q

TALLAHASSEE ., 32301.2528

.FL

C T Corporation Systemn

(b)

Enter nume of NEW Reglstered Agent and/or NEW Registered Office address:

NEW Registered Gftice Address:
1200 South Pine [sland Road

N¢ ¢ Hd e ¥ayhil

Planiation 13324
‘ FL

If the limited tiability company is not organized under the laws of the Siate of Flortda, it is hereby confirmed that afier
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida himited liability company. 1 15 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operaling agreement of the himited hiability company.

o brese KARA KOROSEC, MANAGER
Signeture of'y membes or uuthotized representative of o member Printed or iyped name of signec

! herehy accept the appointment as registercd agent and agree 1o act in this capucity, 1 further agree 1o cuml’)f'_ vwith the
provisions of all stamifes reflative to the pruf)er and complete performance of my digies, and Iam j%zmiiiar with and accept
the obligatians of mi; position as regisiered agent as provided far i Chaprér 605, F.N. Or, if this document is being filed
o merely reflecra chunge in the registered office address, Thereby confivm that the imired liabifine company has been
notified in writing of this ehange.
By C T Corporation System

Signatine of Hegistered Agent

R
w4 SEAN 1. EMERICK, ASSSTANT SECRETARY

Division of Corporationse P.O. Box 6327e Tallahassee. FLL 32314
FILING FEE: $25.00
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