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

Pursuant 1o the Iprm'i.s!r)ns of sections 6050114 or 605.01 16, Florida Stanaes, the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or regisicred agent. or both, in the Stare of
Floridu.

Comstar Technologies. LLLC

1. Name of the limited liability company:
20 () (b}
Principal oiltee uddress of limited Lisbihiy company: Maihing address of limited lubility company:
(Nptes MU ; CS8) fNoter MAY BE POST OFFICE BOX,
[135 PHOENINVILLE PIKE, SUITE 114-113 1138 PHOENIXVILLE PIKL, SUITE [ 14-115
WIEST CHESTER, PA 19380 WEST CHESTLR, PA 19380
1271872017 A1170000 10697
3. Date of fling/registration in Florida q, Document number
{ TRAC - THE REGISTERED AGENT COMPANY
a
Registered Agent and Registered Oftiee shown on the records of the Florida Dept. of State:
—
£ o ~o
Registered Ofice Address —~ ~
236 E 6th Avenue __-:E'-u:: =
I - m™m
. A O
Tallahassee .. 32303 = !
. FL, M= —
-
CF Corparation System - -:,'IJ
{b) oo
Enier name of NEW Regictered Agent andior SEW Registered Office nddreny: =F 7
Om £
Ey wn

NEW Registened Oftive Address:
1200 South Pine tskand Road

33324

Plantation .
. FL.

[ the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

the change or changes are made. the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)

was/were awthorized by an altirmative vole of the members of the timited liability company or as otherwise provided in

the articles of arganization or the operating agreement of the limited liability company.
Oetavio DHaz

Uk Bl LY B
VAN
—lm L
Signature ot o member or suthorized pepresentative of a member Printed oe typed pame of signec

1 cluties, andd 1 am fomilior with

sree o comply with the
and accept

[ hereby aceept the uppoiniment as registered agent and agree 1o act in this capacity. ! jurther o

provisions of all starutes relative to the proper and compleie perjormance of my dut um
et as provided for in Chaprer 603, F.S. Or, if this document is peing filed

fce ndedress, | hereby confirm thar the limited Tinbilitg company has been

.

the obligations af my position ay registered a
o merelv reflecia change in the registereid of
Stephanie Hencz

notifled i writing of this change. ",J
C 7T Corporation System A s~ sy .
"ﬂd/’r"""'“' aliey = Assistant Secretary

I3y
Signature of Regisiered Agent
Division of Corpurationse P.O. Box 6327+ Tallahassee, FL 32314

FILING FEE: S25.00

INHS 181271
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