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COVER LETTER
TO:  Registration Secnion

Diviston of Corporations

GENTIS SOLUTIONS. LLC
SUBJECT:

Dear Sir or Madam:

Name of Limited Liability Company

T'he enclosed Registered Agent/Registered Ottice Change and tee{s) are submiued for filing

Please return all correspondence concerning this matter to the following

Danel R Treere.

Nanie of Person

Gentis Solubone LLC

FirmvCompany

| SO [o )y’{'— «SVU,+ SUE ZQ_)
Address o
Williewmne pol+, pa ;770/
Gity/State and Zip Code bl
annualpo oS (@, (g ents, o
E-mail address? (to be used mr future dnnudl

port nmlin.dnom
For further information concerming this matter, please call

_Damﬂ__&_ / at { B[5 ) 7(‘90 _qG\QS
Namue of Person Arca Code & Daytime Telephone Number
IFREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Chifton Building

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
2661 Exccutnive Center Cirele Tallahassce, Flonda
Tallahassee, Flonda 32301

32314
Enclosed is a check for the following amount

71{525 Filing Fec
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INHSIR (2/14)
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. " STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ‘ LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statuies, the undersigned fimited liability company
submits the following statement in order to change Qs registered office or registered agem, or bath, in the State of
Florida.

1. Namg of the limited liability company: GENTIS SOLUTIONS, LLC

2 (a) (b)
Principal office address of limited Bability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Neie: MAY BE POST OFFICE BON)
130 COURT STREET., SUITE 203 130 COURT STREET., SUITE 203

WILLIAMSPORT. PA 17701 WILLIAMSPORT, PA 17701

09/11/2015 M15000007269
5. e of thing/registration i Florwda 4. Document number
5. {a)
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
Purdy, Amy
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
3458 Lakeshore Drive
TALLAHASSEE 32312 e =
.FL = =
L o it
LR [}
- . . . c_) Y e
(b} l" - - E..,.,
Enter name of NEW Registered Agent and/or NEW Registered Office addresy: o -~ 2
Com o
' -
URS AGENTS, LLC SRS
NEW Registered Oftice Address: 3 ” o
3458 Lakeshore Drive ‘

Tallahassee Fl 32312

If the lumited liability company is not orgamzed under the laws of the State of Flonda, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered oftice and the business office of the registered

agent will be idenncal. Or, in the case of a Flonda limited hability 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 as otherwise provided in

the articles of organization or the vperating agreement of the limited liability company.
-

r:c,"" ¢ ( ﬂ M"L
Sighature of a member or authorized representative of a member

Printed or typed name ot signee
[ hereby aceept the appointment as regisiered agent and agree 1o act in this capacite. | further agree to comply with the
provisions of all stawites refative o the p."n/mr and complele performance of my duties, and | mr;ﬁmuhm' with and accept
the obligations of my position as registered agent us provided for in Chupter 603, F.S. Or, if this document is being filed
o Hu:u;i_r reflect a ('{g{.r,ngc ;n the regisiered office uddress, 1 héreby confirm that the limited liabilivy company has béen
netified inwriting of this change. .
’ ‘ Amy Purdy, Assistant Secretary

Sigifprure of Reistered I\ﬁl

Division of Corporativnse P.QO. Box 6327 Fallahassee, FI1. 32314
FILING FEE: $25.00
INHSIS (21



