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

Pursuam 1o the provisions of sections 603501 14 or 603.01 16, Florida Statutes, the undersigned limired liabilin: company
.;_a;bm:‘ir.\" the fotlowing starement in order 1 change its registered office or registered agent, or both, in the State of
Jorida.

. e C GPSI TELEMATICS, LILC
I, Name of the limited liability company: !

2 () ()
Prncipal otfice address ol timited hnbility company: Muling nddress of Kmited lability company:
I Note: MUST BE NSTRERT ADDRESY) (Note: MAY BE PONT OQFFICE BON)
1074 NORTH ORANGE AVENUE 1074 NORT1] ORANGE AVENUE
SARASOTA. FL 34236 SARASOTA, FL 34236
01:17:2004 M14000000343
3 Datc of fling/registration in Florida 4. Document number
5. () CORPORATION SERVICE COMPANY
.oAd
Registered Agent and Registered Oftice shown on the records of the Horida Tept. of State;
- B
PO
7 =
Registered Oflice Address  (WEST B FLORIDA STREET ADDRESS) —-— e -4 -
=
1204 [IAYS STREET -
('] N
TALLANHASSEE ., 32301 T
FL e b1
~ €T Corporation Systemn S o LN
(b) >
Enter name of NEW Registered Asept andior NEW Registered Office sddrgss: -

NEW Registered Ottice Address:
{200 South Pine Island Raad

Plantation 131324

.FL

If the limited liability company is not organized under the taws of the State of Fiorida, 1tis hereby conlirmed that afier
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be ideniical, O, in the case of a Florida limited Habitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
the articles of veganization or the operating agreement of the limited Lability company.

e . ,
{//-‘f {_.‘3.?-' Leslic Martin: Member

Signainee of o mervher o authotized representative of o metber

Printed or nyped nuaie of signee

! hereby accep the appointment as registered agent and ugree g act in this capocity. 1 further ugree o comply with the
provisions of all stanites relative 1o thé proper and complere performance of my duties. and [ am familiar witn and accept
the obligations of my position us registered agent as provided for in Chaprér 603, F.N. Or, if this document is being filed
tor merely reflecta change in the registered office address, [ héreby confirm that the limited liabitity company has bicen
notifted in writing of thiy change. ' ’ ’

C T Corporation System e . e . .
By: : vy chd P Michele Holden; Assistant Secretary

Signatire of Registered Ageni

Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: 825.00
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