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E/J CsC - WILMINGTON

251 Little Falls Drive

CSC wWilmington De 15808

300-927-5800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISTON OF CORPORATTONS
From: Amil Casper ami.casper@cscglobal . com
Date: June 25, 2019
Orderi: £15146-069
Re: AVENU UNCLAIMED PROPERTY SYSTEMS, LLC

Encliosed please find:

LX Change of Registered Agent and Cffice.
1Y Check in the amount of 5§25 .

Please take the following action:

XX File in your office on a routine basis.
X Issue Procf of Filing.
X4 ___ Please return evidence to the following:

Attn: Ami Casper

c/c Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return envelope 15 also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this £iling, please call our office.

QUCA . XCOA




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

fursuant 1o the provisions of sections 603.0114 or 603.0116, Floridu Statutes. the wndersivned limited tiahility company
submits the following stutement in order to chanye its registered office or regiciered agent. or both. in the State of
Florida.

i, Name ot the fimited liabitity company: AVENU UNCLAIMED PROPERTY SYSTEMS. LLC

2. {a) 2411 Dulles Corner Park, Suite 800

(b)
Principal office address of limited liability compitny: Mailing address ol linied Bability compuany:
INote:r MUST BE STREET ADDRESS) fNote: MAY BE POST DFFICE BOX)

Herndon, VA 20171

01/16/2019

M 19000000603
3. [Date of filing/registration in Florida 4.

Document number

"

{a) Interstate Agen! Services LLC

Registered Agent and Registered Othiee shown on the reconds of the Florida Dept ol Stane

100 SE 2nd Street, Suite 2000, #209

Registered Odhice Addroess

(MUSTBE FLORIDA STREET ADDRESS)

~
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Miami : o .
CFL 33131 ™
- 5
i) _Corporation Service Campany = @
Enter name ol NEW Revistered Agent and/or XEW Revistered Office addeess - =T
wn
(g
1201 Hays Strest

NEW Registered Othice Address:

Tallahassee CF1L 32301

If the limited liability company is not organized under the taws of the State of Florida. it is hercby confinmed that after
the change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. 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 organization or the operating agreement of the limited Hability company.

/s Michacl Melka

Michael Melka, Authorized Person
Signature of a member or authorized sepresentative of a member

Prinwed or tvped mwne of signee
Fhereby accept the uppuinement as registercd agent aned agree to act in this capacity. I further auree to comply with the
provisions of all staintes relative to the proper and complete perjormance of niy didies. and 1am familiar with and accep
the phligations of my position us registered agent as provided jor in Chapier 603, .8 Or, if this document is being filed
tomerely reflect o change in the registered ffice address, Fhereby confirm that the timited Tiahilin: company has béen
nrm'j:ezgp\ wriring. of this chan

AN

signature af Regisiered Agent Corporation Service Company

BY: Ami M. Casper, Asst. Vice President
Division of Corporationse P.O). Box 6327 TalHahassee, F1. 32314

FILING FEE: 32500
INHNIS (2014




