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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY ¢ ‘o
Pursuant 1o the provisions af sections 6050114 or 6030116, Florida Starutes, the undersigned limited liahiliny company
gg;bngf;s the following siatement m order 1o change its registered office or registered agent, or both, in the State of
ol
Cherry Bekaert:UST Uniondale NY, LILC

I. Name of the Limited liability company:

2. (a) h)
Principal office address of linwied liubility company Mauling rddress of limited liabiltiv company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)

200 SOUTLL LOTIESTREET, SUITE 900 200 SOUTIL IGTH STREET. SUITE 900
RICHMOND. VA 23219 RICEINMOND, VA 23219
03/12:2014 MI400u00 669

3 Daic of filing/registration in Flonda 4, Document number

3 {a)

Registered Agent and Registered Office shown on the records ot the Flarida Dept, of State.

CORPORATIUN SERVICE COMPANY

Registered Otlice Address  (MUST BE FLORIDA STREET ADBDRINS)
1201 HAYS STREET

TALLAHASSER Lo azx00
. FL ~a
st
~
r~3
— .
{n == =
Enter name of NEW Resistered Aeent and/or NEW Reszister ddress < - =
™~ -— T )
o ~ - =3
C T Corporaton Systemn mo5e
i 1 ¥y sletr vl | o -
NEW Hegistered Office Address: o =
1200 Seuth Pine Island Roud Y
&

Plunstution El 13324

[ the Hinvited liability company is not organized under the laws ol'the Suie of Florida. iuis hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the remstered
agent will be identical. Or, in the case of u Florida limited liability company, it 1s hereby confirmed that the change(s)
was‘were authorized by an affirmative vote of the members of the limited liability company ar as otherwise pravided in
the articles of organization or the operating agreement of the limited lability company.

Qo Labriza Jue Cubrita
Minted or tvped name af dignee

Yeoatue of a member or autherized representative of @ member

rec to act in this capacity. 1 further agree ro comply with the
provisions of alf staies relative ja the proper and compiele performance of my duties. and [ am familiar with and accepr
the obligations uf nny posttion as registered agent as provided for in Chamer 605, F.N. Or. jf this document is being filed
in mereby refloct ¢ change in the regisiered office uddrexs, [ herehy confiem ihar the limited liability company hrees hden

! hereby uceept the appoinimen us registered agepr and ug

nexipfeend g Fitin@ Bf this chenge.
of o0 System _
by 2/ Al Stephen Ruliis, VP & Assl. Secy.

STgnatre of Rematered Agent

Division of Corporationse P.O. Bax 6327e Tallahassee, FI1. 32314
FILING FEE: 525.00

INHSLS (2/14)

FLOTE - 210290 Wehars Klowes Gabie



