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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuand {o the provisions of sections 605.01 i4 or 605.0116, Florida Statutes, the undersigned limited liability company
ﬁb"}:iu the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: meienied Pump Management LLC

2. (a) 1401 Valley Road 140) Velley Road

- ®)
Principal office address of lmited liability company: Mailing address of limiled lisbility campany:
(Noter MUSTRE SIREET ADDRESS) L LA AN AL
Wayne, NJ 07470 Wayne, NJ 07470
121072013 M13000007790
LN Date of filing/registration in Florida 4,

) Document number
5. (a) Parlavecchio, Kathiryn

Registered Agens and Registered Office shown on ths records of the Flords Dept. of State:
220 N. Commerce Parkway Swile 253

Registered Office Address  (MUST 8 FLORIDA STREET ADDRESS) —t
P S5
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P
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West 326 poitianes
eston FL 33 = ,:-: = —
NI =~ %um
NRATI Services, fnc. LS .
®) M ey
Enter name of NEW Registered Azent andior NEW Nsglalered Offics addvesy: wa
— (-4114 m
< ve
I
v N
NEW Registered Office Address: o (03]
1200 South Pine {sland Road
Plantation FL 33324

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the regisicred

agent will be identical. Or, in the case ol a Florida limited linbilicy company, it is hereby confirmed that the change(s
was/were authorized by an affirmative vote of the members of the limited lizb

ility company or as otherwise provided in
the erticles of organ n grthe operating agreement of the limited lisbility company. )

nhslg gy PVIRND
or authorized rcpresentative of o member

Printed of typed Rame ofsignoo

I hereb ept the appointment as registered agent and agree tg act in (his capagity. [ further agree to comply with the
pmvi.u';m aof g‘l ﬂam};’& relative to t!:eg proper a‘den complefe pcr;fqonnanca of mp’dufr_?g‘.r, «:{rd { am familiar wii frnd' accept
;he obhfratwn.f ?‘ my position as rcglucref: 1t as provided far in Ch , F.S. Il

" 8

P,
apter Or. is document is being filed
gec }'n !hee registere ce address, | hereby conﬁf'm that the limite %a}“!'fw cogpany has é{n
tange.

Michele Holden, Asaintant Secrotary

reflecl a cha

Division of Corporatlonse P.C. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHS!1Z (214)

FLO13 - CVDAIT014 Wohere Kiswer Drlwa



