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T OR BOTH FOR

STATEMENT OF CIHANGE OF REGISTERED OFFICE OR REGISTERED AGEN
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
owing statement in order to change s registered office or registered agent, or hoth, in the State of

submus the foll
FFloride.
- C ANT iskSnlurions).LC
. Name of the limited liability company: ransRiskSolutions) ) (
ONEINTERNATIONALBLVD Same
2. (a) (b
Prineipal office addvess of Himited lubility cotpany; Muiling address ul limited Hability company:
(Note: MEUST B STREET ADDREST (Note: MAYVBE POSTOEFICE ROX)

MAHWATL NJO7495

MI14000002326
Document number

4/4/2014

Date of filing/registration in Florida

o HTATCHJOIND ESQ
5. (n)
Registered Agent and Repistered Offce shown on the records of the Flarida Dept. of State:

26 7RERKSHIREILANE STE. 200
Rogistored ONliee Address  (WOST BE PLORIDA STREETADDRESS). :
- )
oy
=
TARPON SPRINGS 3A6R% P
,FL
l\? .
@
(b) UL omopw
Enter nune of NEW Registered Ageqt and/or NEW Registered Office adgdresy: P :: *
g, e
e .
CTCorporationSysiem §5 T g
NENY Registeyed Qffice Address: .
12005 outhPinelslindRoad
33324

,FL

DPlantation

If the limited lability 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 casc of a Florida limited liability company, it is hercby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited liability campany or as otherwise provided in
zanization or the operating agreement of the limited lability company.

the articles of 3
. o fedl Deniselel]
Printed or typed name of signee

Signature of amambey orudhativederyraseniative of o member

! hiereby aceept the uppointment as registered agent und agree 1o act in this capacity. | further agree (o comply with the

provisions of all statuies relative to the proper and complete performance of my duties, gnd I am, familiar with and accept

the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
e vifice uddress, héreby confirm that the limited liabilioy compeany bas Hden

ta merely reflect a changegn the regist

notiffed’in Writing of thr.s“(cy ange, % )

~ CTComorationSvsiem i @—‘ James M. Halpm
il Assistant Secretary

Signature of Registered Agum{/
Division of Carporationse P.O. Box 6327e Tallahassee, F1. 32314

FILING FEE: §25.00

By

INHSTR (2714}
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