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Nev. 16, 2015 5:727PM

COVER LETTER
TQ: Registratlon Section
Division of Corporations
LEXTM3 SYSTEMS, LLC
SUBRJECT: EXTMI TEMS

s 2080050050y

Naine of Limltcd Liability Company

Dear Siv or Madam:

The enclosed Registered AgentRegistared Office Change and fee(g) are snbmitted for filing.

Please return all correspondence concerning this matter to the following:

MARK BENNETT

Nane of Person

MJBENNETT PLLC
Firm/Cotupany

187 SOUTH OLD WOODWARD, SUITE 200
Addrcsg

BIRMINGHAM, Ml 48009
City/State and Zip Cade

MARK@MJBPLLC.COM

E-mall address: (to be used For fubvro annval report notification)

Por further information concerning thiz matter, plense call:

Kanctha Bishop ot (800 N 277-9977
Nams of Peraon Area Code & Daytime Telephone Number
STREEY/COURIER ADDRESS; MAILING ADDRESS:
Rogistration Section Reglstration Seation
Divigion of Corporations Diviglon of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circls Tallahassee, Florida 32314

Tatlahassee, Florlda 32301

Inclosed Is a check for he following amount:

1A $25 Filing Pee O $55 Filing Pes & Certified Copy

INHS1E (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY COMPANY

Pursuani to the provisions of sections 6050114 or 605,01 16, Florida Statties, the undersigned thited Habm?l company
}w#bn;:;': tha following statement in order fo change s vegistered office or registered agent, or both, in the State of
oria,

1. Nawme of ilie limited liabllity company: LEXTMS SYSTEMS, LLG
2 (a) 126 OTTAWA AVENUE, N.W.

® 126 OTTAWA AVENUE, N.W.
Priucips) offtea address affimied Hablliry conspapy: - Malting address of lindted Linbllity company:
(Nots: MUSTBR SYRERT ADNRESS) (Note: MAY BE LOST OFFICE NOX)
SUITE 500 SUITE 600
GRAND RAPDIS, M 49503 GRAND RAPDIS, MI 49503
06/30/2016 M15000005118
3, Date of fillug/rogistration in Flosida 4, Dacwment number

5, (s NRAI SERVICES, INC.

Roghatered Agemt and Regislered Ofico shown ou the records of the Flotids Dept, af Siate:

Reglstered OfMica Addresa ] {4 ER
1200 SOUTH PINE ISLAND ROAD
PLANTATION . 1, 33324 P s
[l (8, ]
Ty =
URS AGENTS, LLC A S
() TH e
Bater unme of NEY Reulstered Aecut andior NEYY Reglsiered Office adldress: f3 FURE
AN
M _—
— SR
NEW Regisiered Office Address: $ r.f: w f‘_"“’"
1540 GLENWAY DRIVE 2 o
;&r r
TALLAHASSEE FL3230'1

If (he limited liabllity company is not organized undes the laws of Ihe Statc of Florida, it Is hereby coufirmed ihat after
the ohanfe or ohanges arc mads, the Florida strect address of the tegistered office and the business office of the rogistered
agenl will be identical. Or, in lhe case of & Plorida limited liability company, it is hereby confirmed that the chungc(n)
‘quwr auhorized by an affinuative vots of the meimbers of the limsited lability company or as otharwise provided In
the artj

jn Ixatlon or the aperating agresmont of the limited liability company.

Nate Lowpry
Signaturg af ¥ mdmber or aulborkdd eepresentalive of a menther

Prlnied or hyped Aame of signee
I hereby accept the appolntpient as yegistered agent and agrea to act In this capacity. I further agree fo comply with the
provlf%us Qf r}f’lrl slaiupa; !'6f‘ﬂ|’f'$’€ fo ﬂu‘ie Pproper nﬁd compfeg erform :ce?‘ Jgf _f{%f”’ r.rJ‘;ad! n/n gmﬂim' wﬂf:’?ﬁ. acce;{:/
the abligatio r?)’ m*-pasi’ﬂ.on ﬂs reglstére i ng provid !gr n Chaptédr 803, f Or, [ thig docunient Is being file
o ny fe'ff reflecfa chayge in the ragisiere :ﬁfcea ress, I héreby confivin that the limited llabiiity company has been
wotffied In writing of this clanga.

Amy Purdy, Assislant Secrelary

Divislon of Corpoyationse P.O, Box 6327» Tallphassee, FIL 32314

FILING FEE: §23.00
TNHS18 (2/14)
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