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COVER LETTER

TO:  Registration Section
Division of Corporations

OPTIMAL RESEARCH, LLC
SURJECT:

Name of Limited Liabtlity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return alj correspondence concerning this maiter (o the [ollowing:

Henk Geruch

Name of Person

PPD Devetopment, L.P.

Fimv/Company

929 North Front Streel

Address

Wilmington, NC 28401

City/Stawe and Zip Code

hank.geroch@ppdi.com

F-mail address; (1o be used for futare annual repont notification)

For further information concerning tis matter, please call:

Hank Geroch ( 910 N 558-2902
al
Name ol Person Area Code & Duytiine Telephone Number
STREET/COURIER ADDRESS: MAJILING ADDRESS:
Registration Sectien Registration Section
Divisien of Corporations Division of Cotputations
Clitton Building 1.0, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:
) 825 Filing FFee Q $55 Filing Fee & Certified Capy

EINHSIZ (2/14)

FLOTS - 0282000 Wl s Klywer Onlme
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the wndersigred timited liability compary
.lcpg;bn{gs the joi['om‘ng statement in order to chahge [0s registered office or regisiered agent, or both, in the Staie of
arrasa.

. .. - OPTIMAL RESEARCH, LI.C
1. M of the limited liabilily company: i

. 15201 Shady Cirove Road
2. {a)

15201 Shady Grove Load
(b)

Principal office adthess of Bimited hability company: Mailing address o limited Liability company:
(Nate: MUST BE STREET ADIDRESS) (Nore: MAY BE POST OFFICE BOX)
Suite 202 Suite 202

ROCKVILLE, MD 20850

ROCKVILLE, MD 20850

Lif13:20014 M 14000008214
3. Date of tiling/registration in Florida

Dacument awmber

30w

Reyislered Agent ond Reglslered (Hbice shown on thz records of the Florida Dept. of Stale:
Hokoft, Norma

Registered (Mtice Addrass MUST BE I i) T AD
3030 Venturz Lane, Suite 101 -
. o b —
oS —~J
Melhourne Fl 32934 — -
" & r D
- 7
®) =
Enter name of NEW Registercd Apent andfor NEVWY Rerisiersd Office addpess: - ra
=
C I Corporation System . W
NEW Hegistered Oftice Address: ZiLoew
g T @
1200 South I'ine [sland Road =
Platdion FL 33324

11" the Tisnited liability contpany is nol organized under the

the charge or changes are made. the Florida street address of the registered office and the busiress office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby conlirmed that the change(s)
waxtwere authurized by an affinmative vote of the mem

bars of the limited hability company or as otherwise provided in
the aniclcbﬁﬁxaliun yythe operating agreement of the limited tiabilivy company.

o

B. Judd Hartman Authorized person
Signaure of & Member or authorized representative of 8 membey

laws of the State of Florida, it is hereby confirmed that after

(23

rinted or typed name ot sigace
[ hereby accept the appoiniment as registered agent and agree 1o oot in this capacity. 1 flrther agree to comply with the
provisions of all stattey relative to the proper and compleie performance of my duties. ard [ an fumiliar with and accent
the ohligations of my position as registered agent as provided for in Chapiér 602, F.8. O, if this document is being filed
to merefy reflect a change in the registered uﬁic‘e aelelress, { ireby coritivm that the limited liability cornpuny hius béen
notiffed in writing uf thiy change. Ja M. Halpi
C T Corporation System ,?; ¢ mes M. namin
By: e

Y ComitiN @r.éﬁiﬁﬁﬁ%ﬁ@.
Signaturz of Rzgistered Ager

Division of Corporationse I".(). Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHS 18 (Y1)

FLUTY U1 TULS Wakares b naer Oxluae



