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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pruvsianr o e provistens of zecions G035 0813 o 6030116, Plarida Stanies, the wndersiened Limited abiling: conpany
vubnnis the jollowing staiemeni v order iy change sis regrsicred ajfice or regrsiered agenr, or bordn i Sute of
) : : it k. }

PR,

. . o GLOBAL MANAGEMENT SERVICES 0 AUASKA. LLC
1. Name of the hmuted liabiliny company:
I (a) th
Principal olfice address ol mited habihin conmpany Muling address of fnnied Dy company
(Nofe: VUNY RENTREEL ADDRESNS INofe: ALY RE POST OFFICE BOX)
X1 CSTSTE <00 3304 C ST STE 400
ANCIHORAGE, AK 983033058 ANCHORAGE, AK 99303-1938
7002 NMA00000282
3 Date of lingfrezisiration i Florda 4, Document number
I
Registered Agent and Registered Oifice shoawn on the recards of the Flanda Dept of Staie
COGENCY GLOBAL NG,
Remstzied Othee Address pMEST BE FLORIDA STREET ADDRESS)
113 North Cathoun St Suage +
) ~
Tallahasses EREI) - =
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Enter name of NEW Reojstered Sgen andior NEW Registered Otfice address ol E‘W IC) =
- ==
. = —
Do T
NEW Registered Office Address: =
i 200 South Ping falund Road

Plantaton 33104

- kL

M the Timited liability company is not organized undet the laws ol the Stte ol Florida. i 13 horeby conlinmed that alier

the change or changes are madc. the Florida streei address oi'the registered office and the business nitice of the registered

agentwill be identical, O, an the cose ol o Flonda BHowted habiline companys . 1 hereby conlirmed thae the change(s)

was were authornized by an atficmanyve vote of the members of the limited liabiliny company or as athenwise provided i

the articles of vrganization or the operating agreemeni af the limited Liabiliy company.
KL

Signatine of a memher o amharized reprecentative of @ mawber

TRACY KELLNER, MANAGLER

Prissed w8 ped name of signee
FPherebyv aveep the apyranimens as regisiered ageid and qerev u) aot i s copaciv, T frrther aveee o conplv wil the
provivions of all siaiies relurive 1w the proper and complere performance of my Jdulies, and [ am janilior w;r/: and aoeepi
e obligaiions of ane poation s registered agent as provided Jor i 8 aapaer B3 1N O i fus document 1 beang filed
i nprely rejlect o dhange nrihe revistered oitice aoidee o, Dhirehy conttem thar the demsted Dodidiiy conspenn husy feen
aosifled in writige of thiv change. >
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Oy MICHTELE TIOLDEN, ASST SECRETARY
Sigrature of Rewistered Agent
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