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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 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of F lorida.

. . A FOWE! iCTS,LLC
1. Name of the limited liability company: R PRODT

2. (@) N85 W 12545 WESTBROOK CROSSING ) 26125 N. Riverwoods Blvd,
Principal office address of limited lability company: Mailing address of limited lizbility company:
(Note: MUST BE STREET ADDRESS {vorg: MAVY BE P ICEB
Suite 500
MENOMONEE FALLS, W1 53051 Mettawa, [L 60045
01/31/2014 M 14000000633
3. Date of fiting/registration in Florida 4, Docurment number
NRAI SERVICES, INC
5@ Loe
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: -~ =7
1200 SOUTH PINE ISLAND ROAD T = v
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Regigtered Office Address MUST BE FLORIDA TADDRESS o . ‘"“_j:’
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Enter name of NEW Repijtered Agent and/or NEW Registered Office address:

Usnited Agent Group Inc.

NEW Registered Office Address:
8C1 US Highway 1

North Palin Beach FL 313408

If the limited 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 Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by™an tive vote of the members of the Limited Jiability company or as otherwise provided in
the articles of organifation pg thy operating agreement of the lirnited liability company.

Daniclle Gossman - Attorney-in-Fact
Signarure of & member oraythgoved representative of a member Printed ot typed name of signee

I hereby accept the appointment as registered agent and agree tg act in this capacily. ! further agree o com ly with the
provisions of all statutes relative to the proper and complete performance of mpa'm?és, a'}.inxd Lam jac’zrmiliar with and accept
the obh‘?anom my position as registere. eﬁgnr as provided for in Chapter 655, E.S Or, if this document is ;?embg Sfiled

oift

- - ] . i 3 -
to merely ref8ct wiiqnge in the registered office address, I hereby confirm that the limited liability company has seen
notified T friting of this change.

Danjelie Gossman, Special Secretary

Signatre of Redwermed Agent
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