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Account#: 120000000088

Date-  August 17, 2022

Name: James Brodbeck

1763422

Reference #:

Entity Name: QUADEL CONSULTING AND TRAINING LLC

[ ] Articles of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent

I:] Reinstatement

[] conversion

[ ]Merger

[] Dissolution/Withdrawal

[] Fictitous Name

D Other

Authorized Amount: $25.00

Signature: %Vd
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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 603.01 14 or 603.0116, Florida Startes, the wndersigned mited Habiline company
submits the following statement in order to change its registered office or registered ugent. or both. in ihe State of
Florida,

b Name ol the himited liability company: QUADEL CONSULTING AND TRAINING LLC

2. (ay _ 210 Sixth Avenue, Suite 3100 ) _ 210 Sixth Avenue, Suite 3100
Principal office adddress oof limited hsbility company:

Mailing address of hmited hability company:
(Nene: MUST BENTREET ADDRESS)

fNoie: MAY BE POST QFFICE BOX)
Pittsburgh, PA 15222 Pittsburgh, PA 15222

December 21, 2016

M16000010251
3. Dute of filing/registration in Florida 4. Document number
3 (a) C T CORPORATION SYSTEM

Registered Agent and Registered Office shown on the reeords ot the Flonda Dept. of State:

1200 SOUTH PINE ISLAND ROAD

Registered OfMee Address

(MUST BE FLORIDASTREET ADDRESS)

e G
1200 SOUTH PINE ISLAND ROAD 33324 o=
. (¥ ] o
vy COGENCY GLOBAL INC. ST
Enter namie of SEMW Registered Agent and/or NEW Resistered Office address: —j_‘ : z ‘];‘ ‘

S0V ISR

115 North Calhoun St.. Suite 4 R

NEW Registerpd Otfice Addresss 7 et

Tallahassee FL 32301

[f the himited liability company is nol organized under the laws of the State of Florida. it is hereby contirmed that afier
the change or changes arc made. the Florida street address of the registered office and the business otfice of the registered
agent will be idenucal. Or. inthe 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 atherwise provided in
the articles of organization or the operating agreemeni of the hinited lability company.
/s/ Dan Moran Dan Moran
Sigmature of a member or authorized representative of a member Printed or typed name of signee
Fhereby aceept the appoinipient as vegisiered agent and agree w act in dhis capacine. T furtier agree o comply wich the
provisions of all states relative o the proper and complete performence of my duties, and [ umﬁmri!iur n'if[z and ueeept
the obligations of ny position us registercd agent ax provided jor in Chaprer 603, F.8, Or, if this document is heing filed
tor merefv reflect a Cliange in the registered o}(g Fee address, Thereby confirnn that the fmited lability company has héen
notified in writing of this change. ' )
/s/ Tim Mayvilie
Stanmature of Registered Agent

Tim Mayville, Assistant Secretary

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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