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153735087 15144854802 from Jam
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D OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED L

4
Pursuant (o the provisions of seCiions 603411 {4 or 507,

subunits fhie following statement inoorder o chanee i
Florida

ABILITY COMPANY

6, Floride Statises. the undersigned Hmiied ahitine company,
s revisivred offfce or o registered agest o barh, G e Stte of

. . . C PRINIO CUSTOMER CARE LLC
1o Name ol the Himited liability company: 7 7 77 o ) o R
23 Windy Ridee Parkw av 200 Wiy Rider Mk
2o ) ; ; bt ) : ) _
Prineipal etitee address ol lnntet habiit comypany Mading mddress ol fmnd Banihis company:
(Nt MUNT BESTREKE ADDRIESY (oo MAY B PONT OFFICE B0
Suite M0XN Snite SO0N
Adlanta, G 30339 Atlanin GA 033y
fRA) 32020 N IR TVIREYR
Ry Date of Hlingresisiraton in Florida . Docuinent numiaer
S ia) REGISTERED aGENT SOLUTIONS. INC.
a
Rewistercd Agent and Registercd OMce shown on the records o the Flosuda Dept of s
Registered Clifice Addres AMEST BE FLORIDASTREET ADDRESS)
2RO RENMINGTON GREEN LANESTTE A
FALLAHANSEL BERRRITH
S . _h .
C T Corparation Syaiem =
{hi . rr_..’?'
Loster mirme of NEW Registercd Agent and or NEW Registered Olice address: '-E'_ >
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L . S
| PG
— i s ST
- S [‘_}.J ot
NEMW Regrsterad Oiice Aaddress: - % - ,1;
1200 South e Bsland Read -, =
—_— e - -~
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I the fimited abidite company is not orzanized under the Taws oi'the State o Flonda, 110 hereba condinmsed thacatier

the change or chunges are made. the Floridi steet addeess of the registered effice and the bostaess ogiice ot the regisiered
ageni will be sdentical, Url i the case of o Flonda bimated Habiline company, it is hereby contirmed thas the chiangeisy
was‘were autherized by an affivmative vote ot te meinbers of the Hmied Habiline company o as otherwise provided in
the articles of orgamzation or the operating agreement af the hmited habil:y company.
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Signature of o member or authoraed represemanive of 2 menhe

Dherebn aceept the appoiniment as vegiziered agent and coree o acr e ides capaciive 1 luritier agree 1o con
f

Pravadd Hoss
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Signate o Reguaered Apent
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the obligarions of my posizion av vegisicred agent ax provided foe in Chaprer 603050 O rihic documeni is hergg jfie:
ter merely refloct a changee i e registered offic e address, D idireby condirm that thae ited Tiehilione compame s oeen
nutliied inowriting of this change.
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