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COVER LETTER
TO: TRegistration Section
Division of Corporations
Optim
SUBJECT- ptimal Research, LLC
Name of Limited Liability Company

Dear Sir or Madam:
S o3

The cuclosed Registered AgentRegistered Office Change und fee(s) are submittzd foc fling. =z
R

Please retusn ail correspondence concerning this matier to the following: ;T > -
AR
EASEPI e ,

| ustine Kameli < > g

Nume of Person ” .o

S

Registered Agent Solutions, inc. b

Fim/Conpany

1701 Directors Bivd, Suite 300

Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com

E il address: (1o be used for future 2nnual report notiftcation)

For further information concarming this maner, pieasc cail:

j ustine Kamell t(BBB ) 705-7274
a
Name of Person Area Code & Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Cliflen Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the folawing amount:

@ $25 Filing Fee 0 $55 Filing Fee & Certified Copy
INHS1E (2114)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ‘
AGENT OR BOT

LIMITED LIABILITY COMPANY OTH FOR

the undersigned limited liabitity campeany

Pursuanl (o the provisions of sections 605.0114 or 603.01 16, Florida Statuies,
submits the following staiement in order to change its regisiered office or registered agents, or both, in the Srate of

Florida.
L. Naume of the it isbility compuny: O PIMal Research, LLC

2. () (b}
Priscipdd office addresk of limited linbility compuny: IMiniling addsss of limited Hability compeny:
(Nowas ,ﬂﬂ.ﬂﬂfffkﬁ‘ﬁ?‘.—tﬂm&s‘g) {Note: MAY B POST OFFICE BOX)
15201 Shady Grove Road, Suite 202 15201 Shady G i
' y Grove Road, Suite 202
ROCKVILLE, MD 20850 ROCKVILLE, MD 20850
11/13/2014 M14000008214
3. Date of filing/registration in Flonda 4. Document number
5. (a)
Regisirzed Agent and Regittered Office shown an the tocords of e Florids Dept. of Stau: ¥, ma
C TCORPORATION SYSTEM -
Registered Otfice Addras  (MUST BE FLORIDA STREET ADNREST '; ’ o
1200 SOUTH PINE ISLAND ROAD GL =
2 = i
PLANTATION o
.FL3332a S iy
| o oo
(b 5. oA
Enter name of NEW Regdtered Agens and/or NEW Repistersd Offics addres: T ™
Registered Agent Solutions, IncC.
NEW Repisuged Olfice Address:
155 Office Piaza Dr. Suite A
Tallahassee 32301
,FL

If the limited tiability company is not erganized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes are \he Florida street address of the registered office and the business office of the registered
agent will be identical. Or, i the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or a8 otherwise provided in
the articles of arganization or the operating agreement of the limited liability company.
C raig Smith Secretary

/s/ Craig Smith
Priatcd or typed vume of siguee

Sigaature of 3 membec or authorizd repeesentative of a member
ee 10 act 1 this capacity. 1 further ogree io co b with the
5 and I am jamiliar with and accept

I hereby accept the uppointment os registered agent and air

ﬁmvig}'qrcs of all statutes relative lo the proper and compl%e p%fa(mancetcg' rgscﬁg_aes, and fam Jomiliar with g 4o
4 ] ition as registered agent as provi i er 605, . , i1 1RiS

:o"n?eréf'ar' :q%my po.se ﬁ"lfe r;g::tcre office esy, | gereby confirm that the ﬁ:nitcd {;nid:!y company has 6geen

of this change.

7 Justine Karmell

sioed Agent Assistant Secretary

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.60

notifiedin

({{H 19000059312 m

DNHS1E (2114)



