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

E LN

Pursuant 1o the /n'm'f.\'fun.\' of sections 603.0113 or 605.0116, Florida Statutes. the undersigned limired liabilin: company
submits the following stutement in order to change its regisiered office or registered agem, or both, in the State of

4 Florida.
COMPALLIANCE. L_[_C

. Name of the limited liability company:
(b)

I ta)
Principat office sddress of imited linbility company: Muiling address of Emited tinbility company:
(Note: MUST BE STREET ADDRYSS) (Newe: MAVBE POST OFFICE BOX)

6700 ANTIOCTI RD STE 460

6700 ANTIOCTI RD STL 460

Merriam, K8, 66204, USA Merriam, K3, 66204, USA

AM13000002696

Document number

04/ 842015

3 Daie of filing/registration in Flonda 4.
CAPITOL CORPORATE SERVICES INC

5
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:

MUST BE FLORIDASTREET ADDRESY)

Registered Oftice Addiess

SIS EAST PARK AVENULE IND FL

TALLAHASSEE FI 33301
o yoow
T Corporation System e
(b} :L' .
Enter name of NEW Regjstered Agept andior NEW Registered Office pddpess: . i '
1‘ )
|
. .
o *)
NEW Registered Orfice Address: - "
\ oy
1200 South Pine island Road -
- f:s

Plantation 333
.FL

[f the himited hability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

orrfohedtef orpanization or the operating agreement of the limited liability company,
jﬂ-d; LJJ/\MAA, John J. Kenney, Jr.
TRPY ST memiber or euthorized Tepreseniative ofF o imembwer Printed o typed nume of signee
Fherchy acegp the appoiniment as registered agent and agree to act in this capacity. I further ugree to compiy with the
wrovivions of all stariites relative 1o the pm{)er and complete performance of my duries, aue Fam Jamiliar with and aceeps
F.5 O, !{{ this document is being filéd

the vbligations of nq' position as registered agent as provided for in Chaptér 605, F.5. Or, i this i
registered nf)?cc adidress, [ heredy confirm that the limited tiabiliny compamy has béen

to merely reflecta change indhe

natifled’in writing of this chdrhe. . -,

By: G T Corporaiian Sysijy A AM Sandra Zwijack - Assistant Secretary
~f L4

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILINC FEE: $25.00

INHS TR (2/1d)y
FLuld 221018 Wokms Kiusor Unline



