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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 605.01 14 or 6030116, Florida Statutes, the wndersigned limited liahility company
ji}“”"”-" the following statement in order 10 change its regisiered office or registered agem. or both. i the Siate of
Sorida, : ' -

. C SURVITEC SAFETY SDLUTIONS US LLC
i. Name of the limited liability company: ' >

3 () G640 PREMIER PARKWAY (b) Hod) PREMIER PARKWAY
Principal otTice address ot lined abiliy compans: Mailing address of limited Habiliny company:
(Note: MUSTRENTREET ADDRESSY (Nee: MV RE POST OFFICE BOX)
MIRAMAR. FL 33025 MIRAMAR, FL 33025
09/132046 M16000007289
3. Date of Aling/registration in Florida 1. Document number
. .. TARTARET, AQUILES)
2. (&)

Registered Agent and Regisiered Oflice shown on the records of the Flonda Dept. of State;

9640 PREMIER PARKWAY

Registered Oftiee Address  (HUST BI2 FLORIDA STREET ADDRESS)

]
MIRAMAR L, 323 =
L 3
P r
C T Corporation Sysiemn % o
(b) - 2
Enter name of NEW Regjstere ~ Tx
M ]
o O«
= m
n -
NEW Regisiered Otfice Address: =
an

1200 Souwth Pine Island Road

Plantation 33324

LFL

If the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that aficr
the change or changes are made, the Fiorida strect address of the registered office and the business office of the registered
agent will be tdentical. 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 liability company or as otherwise provided in
the articles of u?ni‘zul/ign or the operating agreement of the limited hability company.

7/ - AN

/ Eric Jensen - Auomey in Fact

A e 5

Signature of a nwmhmﬂ aton7E 1epresemiative of a member Printed or typed nanw ol signee
C

! herehy accept the appointment as registered agens und agree w act in this capaciiv. { furiher agree to com v with the
provisions of all statiies relative (o the proper and complete performance of my duries, and Iam Jamiliar veith and aceept
the oblivations of m_}' position as registered agent as provided for in Chaprer 603, F.N. Or, r[ this dociement 1y beir}q_ﬁ!ea’
to merely reflecia chinge in the registered affice adidress, Uherehy confirm that the limited liabitity company has béen
notified in writing of this change. ) o Kam )

- Chitstine
By: C T Corporation System Q\’m@[\ﬂ[\&w Asaisian aa?amm

Styniure of Regrtered Agent
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