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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LINITED LIABILITY COMPANY
Pursuanr 1o the provisiony of
Florida.

. : _ of seciions 605.01 14 or 603.0116, Florida Niatutes, the undersigned limired liahihn: company
submits the foflowing statement in ordey 1o change iy registered nffice or regisiert

«d agent, or hoth, in the State 5f
, ) . o KANTAR TICALTH LLC
1. Name ol the limited hability company: N
2. (a) (b
Prncipal office address of limuted hability comyany Mailing address of lmuted biabiliny company:
(Nope: MUSTBESTREE DL ADDRESS) (Nofe: MAY BE POST OFFICE BOX)
3 World Trade Center 175 Greemwich St 35th Flow 2500 Rockereck Parkway
New Yark NY Jona? Noith Kusas City, MO 62117
027272014 M14020001385
i Date of Ming/registration in Florida 4, Document number
. ) CORPORATE CREATIONS NETWORK INC
3 qa
Registered Agent and Registered Otfice shown on the records of the Florida Dept of State.

Reuistzred Ollice Address

MUST BE FLORIDA STREET EDDRESS)
501 US HIGTIWAY |

NORTH PALNM BEACH
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C T Corporation System = r— w
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Enter name of NEW Registeved Awent and/or NEW Resjster Hice address’ 5’:-\"
st T .z O
S Y
S -
C;—“»JT. .
NEMW Registerett (e Adibress, "'—' g
1300 Swuth Pane Island Raad )
Plantiion BERRRRE
kL.

I the limited liability company is not organized under the laws of the Swte of Florida. itis hereby continned that aller
the change or changes are made, the Florida street address of the registered office
agent will be identieut. O, incthe case of a Flonda limited Hability company, it is hereby confimued that the chunge(s)

and the business office of the regisicred
wasiwere authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the articles of orginization or e operating agrecnient of the Hnted Liabiiy company,
R N
Nt (4.

scan Kichardson

Signature of a nranber or authotized representative of a ateniber Printed nFt_vped e m'siguéc

| herehy aceept the uppointment as vegisicred agent and agree o aet in this capacity. ! vr/n{x-' with the
provisions of all staties relaiive to the proper and complete performance af i dhties, and 1 am jamdiar wich and aceept
the obligations of my position as regisiored ugent as provided for in Chaprer 605, 1.8, Or, if this document is being filed
1o merely refiecra change in the I‘(f‘dl.\'hfl’(.’tf([ﬁft’(‘ chidress, § hereby confiran that the limired Tiahitine company: has been
notijted in writing of this change. Kimberly Laughrey,

C T Corporation Systes é,_h ) ;
DBy ht A Assistant Secrelary

Signatury of Regisiered Apent

 further agree (o coi
. ;
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