P ;4177FB timd¥ Fullfilliment
rporation

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H16000243655 3)))

O 00 00

H18000243555348C%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To:
Nivision of Corporations
Fax Number t (B50)617-6383
From:
- Account Name : C T CORPORATICN SYSTEM
Account Number : EFCAQ0QCC0J23
Phone : {B830)205-5842
Fax Number : (850)878-5368

“*Enter the email address for this business entity tco be used for future
annual report mailings. Enter only one email address please.**

Email Addreas:

LLC REGISTERED AGENT CHANGE

CTS TESTING, LLC =
o
N Certificate of Status % Y
- & Cemmfied Copy | o | = & =
Q L: -f... p g E‘“
e - Page Count )| 02 | e
o= . :
TG w Estimatcd Charge jL $25.00 | £z re=
:3 .":_ {; \_-‘? L
8& Jféé :S
(. L
;‘:é—__. ey _J:;:‘ ™ — - = -t ——

Electronic Filing Menu Corporate Filing Menu Help

K SALY
0T -3 2016



INHS18 (2/14)

Page 4 of 4

2018-03-30 09:54:23 EDT

14105586265 From. CLS-FF Baltimore Fullrillurlgr!;
STATEMENT OF. CHANGE OF REGISTERED.OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY- COMPANY
Florida.
]

Name of the |imited ljability company:

Pursuant to the provisions of sections 603.0114 or 605.0118, Floridy Statutes, the undersigned limited liabili
7. -'(a) CTS Testing, LLC

submits the following statement in order to chahge its registered office or registered agent, or b

CTS Testing, LLC

company
oth, in .r?e State of

Prin¢ipat offies address of timited iability company:

(by_cfo Platte River Equity
© Mailing address of lifmjted tiability company:,
(Nole; MUST BE STREETADDRESS) (Nate; -MAY BE POST-OFFICE 80X)
3060 SW 2nd Ave. 200 Fillmare St., Ste. 200
Ft. Lauderdale, FL 33315 Denver, CO 80206
Qclober 23, 2013 ™M13000006724
3 Date of filing/registration in Florida 4. Document numbet
5, {a)
Registered Agenl and Registersd Office shown on'the records of the Florida Dept. of Stag;
Neff; Brian.R..

chi\st'cruj Qffice 'A_dd"ress (MUSTBE FLORIDA SW
3060 SW 2nd Avenue

(A
Z. B
Fort Lauderdale p 33315 N :
¥ '3; i Lo 91 ’...-n
e |
®) 2%
Enter name of NEW Registered Agent and/or NEW Registeped OQificejddrpcy: '_“1 :._:,_-‘ 3:';: ::,
Y . (o8
—d "9
C T Carporation System ST
NEW Ragistered Qffice Address: ' ' o o
1200 South Pine Island Road. _ _
Plantatian

33324

If the lifnited liability company is not organized under the laws of the State of Florida, it is hereby-confirmed that after
the change or changes are made, the Flarida street address of the registered office and the business:office:of the registered
agent will be identical: Or, in'the case.of'a Florida lunited liability company, it isheieby confirmied that the change{s)
wag/were.authorized by an affirmative vofe-of the membersofithe limited liability. company or as Gtherwise provided in
the articles ofbrganization or (

Signature ol'a me

operating agreement of the limiited| ligbility company.
ch"c-r abefized représentarive of o member
Thereby acecept the ;
provigions of all sratutes relative 16.1he prope
the obligations-ofi
o

Gregory A. Sissel
appointment as registered agent and
n
vely reflect.ch

Pited or typed name of signee

agree (o acl in this capagity. | further agree to comply with the
r / r and. comp!eﬁa performance of :gy du:?és, and { am /gamiiiar wi:ﬁ
position as registéred.agent as provided for In Chapiér 603, F.5, O,
) ) ange in the registered oﬁice address, | hereby cb Iﬁm;rﬁa! ‘the: {imited
Ho Fd " s change, ™ :

Ao

Signrngre of Reglstered Agent:

and accept
O, i this document s being fiied
iabitity:company has-béen

Division of Corporationse P.(. Box 6327e Tallahassee, FL 32314
FILING FEE; $25.00



