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To: Pége Jof3 . 2018-03-02 06:56 50 C8T 19542080845 From. Ranae McGraw

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

Tursuant (o the /arow'sians of sections 605.0114 or 605.0118, Florida Statutes, the undersigned limited I:'ah:'li?* company
in the

st_fIbrr{gs the following statement in order io change its regisiered office or registered ageni, or both, i State of
orida.

1. Name of the Jimited liability comnpany: VERTLX SOLUTIONS GROUP, LLC

2. (a) (b5
Principal office address of limited linbility company: Mailing address of limlied liability company:
(Mote: MUST RE STREET ARDRESSY (Npte; MAY BE POST QFLICE 2OX)
1022 E. 52ND ST 1022 €. 52ND ST
INDIANAPOLIS, 1N 48205 INDIANAPOQLIS, IN 46205
07/25/2016 M16000005979
3. Date of filing/registration in Florida 4, Document number
5. (&) —a
Registeced Agent and Registered Office shown on the records of the Florida Dept. of State: ?_: v
CT CORPORATION = '
Registered Office Address (MUST BE F 7 AT 'J‘ -
1208 HAYS STREET L -
- = e} T Yy
. - S
TALLAHASSEDR 32301-2525 " . e
, FL. I ¥ ~ SR
-3:7'.
() >
Enter name of NEW Regjstered Agenl and/or NEW Registered Office addiesy:
C T Corporation System
NEW Registered Office Address:
1200 South Pine Island Road
Plantation FL 33324

If the fimited lability company is not organized under the laws of the State of Floride, 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. O, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

. wasfwere, authorized by an affirpative vote of the members of the limited Tiability company or as otherwise provided in
e ariclfsef organiatibn or the pperating agreement of the fimited liability company.

~ (‘(\a\a Hai‘ﬂa’?c\k‘u AN o
Signa o@a sembRr o nu[hurizedt;:resemative of a member %) Printed or typed jame of signec

I hereby uccepibhé appointment gs registered agent and agree tq act i« this capacity. [ further agree ro camﬁly with the
pravisions of all statutes refative to the proper and complele performace of my dutles, and I am ﬁ;mih'ar with and accept
the obh‘f’anons of m%gosirinn as registéred agent as provided for, in C.prrer 5, I8 Or, ifthis document is being filed
to merely reflect u change in the registered office address, I héreby confirm that the limited viability comparny hus been
nolified in writing of this change. -

i . 2z W [ « e + ¢

By: €T Corporation Systef } ., ;¢ DENISE BELE, ASST SECRETARY

Signature of Registered Agent

Division of Corporationse P.Q, Box 6327« Tallahassee, FL, 32314
FILING FEE: $25.07
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