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¥ CORPORATION SERVICE COMPANY

- 1201 Hays Street
Tallhassee, FL 22301
Phone: B50-558-1500

ACCOUNT NCO. : I20000000195
REFERENCE : 599107 7869030
AUTHORTIZATION -‘5ﬁﬂj2{/i
el B g,
COST LIMIT : § 25.00

ORDER DATE : April 13, 2017

ORDER TIME : 12:33 PM

ORDER NO. : 599107-005

CUSTOMER NO: 7869030

CHANGE OF AGENT

NAME : XCELIENCE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSCON: Melissa Zender

EXAMINER'S INITIALS:



COVER LETTER

TO:  Registration Sectien
Livision of Corporations

Xcelience. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alliscn Levy

Name ot Person

CAPSUGEL

Firm/Company

412 Mt. Kemble Avenue - Suite 200C

Address

Morristown, NJ 07960

Citv/State and Zip Code

alfiscn levy@capsugel.com

1Z-mail address: (1o be used for Tuture annual report notification)

tor further information concerning this matter. please call:

Allison Levy 862 2421700
ar{ ]
Name of Person Area Code & Daytime Telephone Numbeg
STREET/COURIER AINDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Executive Center Cirele Tallnhassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O 325 Filing Fee O 855 Filing Fee & Certitied Copy

INHSI8 (2:14)



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

Pursuant 1o the provivions of sections 605071 or 603.0016, Flurida Statures, the undersigned linnted Habiline company
xubmits the followmg statement i order 1o change ity registered office or registered agem, or both, in the State of
Flewida

1. Mame of the limited Hability company: XCELUENCE. LEC

2. (ay 5415 West Laurel Street

(h)
Principa] office address or limited lability compuny: Mailing address o) imited Tabiliny company
[(Note: MUST BE STREET ADDRESY) (Netw: MAY BE POST OFIICE BOX)
Tampa. FL 33607
01/07/2018 M1600000016%
3 Date of filmg/registration in Florida 4

. Document nember
S0 (a) CT Corporation System

Regrstered Agent and Registered Ottice shonen on the records of the Florida Dept, of Stare:

Registered Office Address (MUST BE FI.ORIDA STREET ABDRESS)

1200 South Pme Island Road

—_—

—

Plantation CFL 33324 5y
(b} _Corporation Service Company Com
Enter name of NEMW Registered Agent ind/or NEW Registered OffGee address . 3.

. o

1201 Hays Street - v

had =

NEW Regisiered Office Address: g

Tallahassee CFL 32301

if the limited liabikity company is not organized under ihe laws of the State of Florida. it is bereby confirmed that after
the change or changes are made. the Florida sireet address of the registered office and the business office of the registerad
agent will be Wdentical. Or.in 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 lability company or as otherwise provided in
the artigles of orggi?ﬁ[iu wperalingagrcemrm of the limited liability company.
1
’j”{ { 41

John de Grandpre
Sigy:urc of a member or authorked ihpresentative ol'a member

Prined or 13 ped name of signee

D herehy uecept the appoiniment us registered agent and agree 10 ot in s capacine [ turther agree to comply with the
provisions of all statutes relutive to the proper aind conplele performance of my dtios, and Tam Jomliar with and aceep
the abn’rguffogzz_\ of my positon as regisiered agent as provided far in Chaprer 6035, F.S. Or

_ ) . L { ‘this Jocrment is being fifed
to merely reflect u chunge ir ihe registered office address, herelv confrrm theat the lmited Tabilite compeay hay deen

napifivd in wriiing of s ('h:m;f{-

Swnature of Regisfg@ Agent Carporation Service Company BY: Melissa Zender

sst. Vice President
Bivision of Corporationse P.O, Box 632%5%&”3\/!}55300. F1.32314
FILING FEE: $25.00
INHSES (/145




