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Page: 4 of ¢ 2023-04-11 G9:13°52 ECT 15185141282 From: Jannifer Carey

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

Pursuant to !herumvisions of sections 663.01 14 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the fol

owing statemeni in order 1o change iis registered offive or regisiered agem, or both, in the Swate of
Florida.

. sy BEUMER LIFECYCLE MANAGMENT, LLC
. NMName of the limited hability company: IER LIFEC ANAL LLC

2. (a) . (1
Pracipal olfice acdress of limnied labiliny company: Mading address of limited hability conpany:
(Nate: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX;
00 APGAR DR 800 APGAR DR
SOMERSET, NJ - 08873-1152 SUMERSETF, NJ - 08873-1152
{Hs3072018 MISHIOG01046
3

Date of filing/registration in Florida 4.
5. (a) REGISTERED AGENT SOLUTIONS, INC.

Deocument number

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

Reuistered Office Address

155 OFFICE PLAZA DR STE A

- ~a
.. =
TALLAILASSEE .. 3230 3
.FL . .
7
C T Corporation System S
{b) -
Enter name of SEW Heplviered Azent andfar SEW Repistered Office sddrays: r
- w
g =
e e et . o
NEW Registered Odfice Address: - ~o
1200 South Pine Island Road T o
Plamation L3334

_FL

i the limited liability company is ot organized under the taws of the State of Florida, 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. Or. in the case of 4 Florida Hmited liability company, it is hereby confirmed that the change(s)
wasfwere authdrized bygn afficmative vote of the members of the limited liability company or as otherwise provided in
the urticles of grggny h&r or the operating agreement of the limited lisbility company.

Uwe Kinski

" Signature of 4 member or ahenzed representaive of A member

Prin:ed or typed name of signze
! herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agrec to comﬁf v with the
provisions of all stahites relative to the proper aiid complele performance of niy duties. and [ am familinr wit and accepnt
the abligations of my position as registered agent as provided for in Chapter 503, F.5. O, if this document is being filed
to merely reflect a change in the registered office address, | herchy confirm that the lamited Tiohilite company has been

nofied in veriting of this change e

CTC ion Syste Sl
By: orpoation System

\

: v::—-"‘:"/ “‘__“‘_.-,_::’_.75‘

Signat fRegistered Agenl . 7

e o Reghed At d i (Bowens, Asst. Secretary

Division of Corporationse PO, Box 6327e Tallahassee, FL 32314
FILING FEE: 523.00
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