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

Pursuant to the provisions of sections 605.0114 or 605.0118, Florida Statutes, the undersigned limited liability company
.;g;bm‘ffw the following siatement in order fo change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited lisbility company: g Resource Sohutions, LLC

2. (@ (b)
Principal office addrcss of limited linbility company: Mailing address of limited liability company:
ote: (Note: MAY BE POST DFFICE BOX)
1/29/2014 M 14000000572
3 Date of filing/registration in Florida 4. Document number
NRAI SERVICES, INC,
5. (a)

Registered Agent and Registored Office thown on the records of the Florida Dept. of State:
1200 SOUTH PINE ISLAND ROAD

Registered Office Address  (MIST BE FLORIDA STREET ADDRESS)

PLANTA' 13324 B e
TION JFL s :
®) C T Corporation System - v L
Enter name of NEW Reglstered Apent sndior NEW Regjstered Dilice addresy: R o
L ==
. . oot
e —, oIt
NEW Registered Office Address: St D
1200 South Pine Island Road
Plantation 33324

. FL,

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chanfc or changes are made, the Florida street address of the registered office and the business office of the registered
agent wil] be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operaling agreement of the limited liability company.

be{/(/ Kristin Bolden, Manager
Signature of 8 member or authorized nepresentative of o member Printed or typed name of signee

{ hereby accepy the appoiniment as registered agemt and agree io act in this capacity. | furiher agree to comply with the
provls!é?ns of g[{ K] am}:’fso relative (o rheg pro, erg%dcampfgfe performance of mpdul?és, a{. i am familiar wilﬁ ynd accept
the obhfalio ?f’ my position regi.ﬂere{ agent a;provld‘ed for in Chapreér 655. F,S‘ Or, [f this document is being flled
a Zre;:' T‘f)nr& rﬂr;:"a gfﬁ.;rge n :1 ee registere o_ﬁlcea dress, I héreby conftrm that the limited liability company has béen
no. 0
g T Corporatien System ( s'ﬁg 4;1 @ James M. Halpln

Aseistant Secretary

sgnature of Registered Agent
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