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To: Page3of4 2017-03-29 07 18.30 CST 12122023573 From: Kimberly Laughrey,

Nl

COVER LETTER " .

TO:  Registration Section
Division of Corporations

X0 SOURCING, LLC
SUBJECT: ___

Name of Liniited Liability Company -
Dear Sir or Madam: '
The enclosed Regislered Agent/Registered Office Change and fee(s) are submlt\ed for f'llng

Plcasc return all correspondence concerning this matter to thu fol 0wmg

Name of Person

CT Corporation Systen

Firm/Company

1015 15th Strect, NW, Suile 1000

Address

Washington, TIC 20065

City/Statc and Zip Code

debra siegristgpyerizon.com

E~mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call; -

al )

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetiagn Registration Scction L
Division of Corporations Division of Corporations i
Clifton Building [.Q. Box G327 )
2661 Pxecutive Center Cirele - -+ - -+ -~ - Tallohassee, Florida 32314 - - .- -

Tallahassee, [Ylorida 3230

Enciosed iy a chuk for the Iollowmg ammmv

O $25 H ing Fee CI $55 ang Fec & Ccm trcd Copv

INHS18 (2/14)

FLIIL . &2 FA/201 6 Wollers Khuwrar {Inhine
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Toe. Pagedoid4 2017-03-28 07:15 39 CST 12122023573 From: Kimberly Laughrey

R N

STATEMENT OF CHANGE OF REGISTERERD OFFICE OR:-REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY . . = = -

Pursuant lo the /DJ‘({ visions of sections 603.0114 or 605.0116, Tlorida Sra‘{'més,' !]aé-akﬁéiér&féngd limited liability company
ial;bm_gs the following siateinent in order 1o change hs.registeréd office.or registered agent, or both, in"the Stuie o
orida, BT ST S T
I. Naime of the limited liability company: O3 . A NG LLE . s
Principal office address of limited Halbility company: - ' g '-!i:'_ Mmlmg {i’ddrcss'nf‘Iimircr_i'liﬂhilily cornpany:
(Nute; MUST B STREETAPDRESS) .~ - .. .. © " (Ntes MAY BEPOST OFFICE BOX)

13865 SUNRISE VALLEY DRIVE

HERNDON, VA 20171

10/3/2011 : : . ';'M.MO@O.U:OQS;’._‘- oo
Dare of filling/registration in Florida = - 4 - " Document number
. (x) CORPORATION SFRVICE COMPANY N _ B
Registered Agent and Registered Office shawn oni the tecotds of the Florida Depl. 'ng:tnti::' .

Reglstered Office Address  (MUST BE FLORIDA STREEYT ADDRESS) ST

1201 HAYS STREET

TALLAHASSEE gy 923012525

Enter nung of NEW Repistered Apent and/or NEW Registered Qffice ;jddr'eis. o

ey g d¥H L}

T Corporation System

NEW Registesed Qffiee Address:
1200 South Pine Island Rond

, .

P'lantation CFL 33324
H 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 Elorida street sddress 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. confivmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited linbility compeny or as atherswise provided in

organization or the operating agreement of the Jimited liability company.

the urticles of g
Ao ;/" John Flynn
5igt}alu!'e'(_:w_n_bcr'i;r“qul_|gnr_i'_{_cu“!vgnl‘c:‘s_cl_l_t_s_auti_s{c_p‘l"a member T Printedor yped name of'signes.

{ hereby accept the appointment as registered agent and af,rree 1o aer in this 'capw:'?l. I further agree 1o camfﬂy with the
provisions of all stetutes relative to the proper and complele performence of my durfes, and 1 am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or, gff this document is being filed

f reflect a change in the regigtered oﬁice address, 1 f;et“flb confirm thal the limited Tiahility company has béen
_0 Judith Argag -

fo njerely
notified in writing of this chunge, dith
By: C T Corporation System % . Vicé Presiduﬁt
Signaiure of Registeied Agent 6/ A and Assistant ke e_crgtar:/
Diviston of Corperationse 1.0, Box :63275 Tallahassee, F1. 32314
FILING FEE: 325.00 .

INITS I8 (2714)
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FIATS L0222 6 Wollers Khawet {Onbime




