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

Prrsuant 1o the Ar(}vf.éidﬂs‘qfsec}i'm:'.\:.505 ‘G I'd-or 603.6116, Floridu Statutes, the undersigned limited ijability campany-
.mbm:'i(a. the following statément in order:w chénge its registered office ar régistered” ageni, or both, in the Swte of
Florida. g

oy . Al ive Sohui LLC
1...-Name ofithe limited liability-company:. E M'g'né'm‘e_ ?_u_l'“_ms‘ e

)

2. () - .
Privvigind vifice address of linited Halsifity company:: Mailing aildwss of Limited liabilky company:
(Note, MUST BE STREET APDRESS). (Norei MAY BEPORT QFFICE BOX)
20 Yhorndal. Circle 20-Thomdat Circle
Darier, CT° 06820 Darien, €T 0682
Muy'19, 2004 M 14000003572,
X Lrate of filing/registration in Florida d: Document number
5. (a}, —— : —
. Repistered Agant gl Registered ONice showa uin therecords afthe Florida 1. of State: )
" Christopher L..Cascy o B e e R
Registcied Office Address  (MUSTBE FLORIDA STREET AQDRESS)
459 E. 16th Sueet _
i HERC . ) T M - . amek .
- Jacksonville . . e - "L‘32206 ~ 3
N aiahars e , A RN
R
(b) N
Timter mime 00 NEW Repistered Apeny dndfor NEW oA
i
¢ .4
'TC tion Syt
c orparation Systemn o
NEW.Registered OfTice Addrass: o
B

1200 South Pine Tsland Road

- Plantation . 33324

oy - = - y—————

Il the limited }iablfity-company is nat organized. under the laws of the State of Florida, it is hereby confirmed thar afler
the chinpe o changes are-made, the Florida stireet addréss of the tegistered office and the business offie of the registered
agent'will be identical, O, int the case of a Flarida limited liability company, it is heieby confirmed that the cthange(s)
was/were authorized by an affirneive vole-of the members of the limited liabiiy company-or us otherwise provided i
the articles of.or (yu ort "",pcrm!n_g;ggrcﬂm»cm of the limited Hability company.
_ /’i' Lk Ralph P: Corasaniti

Sigratuwre of @ member ar suthorized fepeeventative’ela moember ) Printod nr 1yped name of signee

! hereby accept the appoiniment as registered ageni and agree-to.aci in thiy capagity. 1 further agree fo.comply wiih the
grovisions-of oll statuies relative o 1the proper and complele performanceof| r}%‘ duties,.and Lam )%mihur willrtine accept
ihe obligations of my posiiton as registered agent as provided for i Chapier 605, F.5: -Qr, :_’lﬂlns.dommzem is-heing filed
womergly reflect a c:fr_u;zge fit thie vegisiered qﬁ‘me address, Thereby confirn. that the limited

rotified inwriding of thiy change ames M Halpm T e
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