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

Prrswant (o the provisions of sections 6030414 or 603.01 16, Florula Statwtes, the wndersigned fimeted liabdie comprany
_w;hmn,\ the folfuwing statement in order fo change ws registered office ar registered ageni. oy both, i the Stwre of
Florida, ) N |

. . e Aciu Solutions, LLC
1. Name of the limited Liability company: - :

2 530 Headguarters Dr, by
Principal office address of limited Hability company: Maling address of lunited Liabilin company :
(Noge: ALST TREET . XY (Noger MAY BE POST M FICE BON)
Plano, TX 73024

02272000

MI1yonouiu9sy
Date of filingfregistration in Florida 4. Document nimber

\ Comoration Service Comprany
20l

Repistered Agent and Registered Oftice shawn o the records af the Florida Dept. of Siate:
1201 Hays Sticet

Rewstered Othee Address
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Enter name of NEW Reeistered Agent andor NEV Resisteyed Qffice address: . 7
—
-
NEW Hegistered Olfice Address.
1200 South Pine Ishnd Road
Plantanion el 13324

I the limited fiability company is not organized under the laws of the Swate of Flovida, 1t is herehy conlinned that atler

the change or changes are made, the Florida street address of the registered office and the business atfice of the registered
agent will be identical. Or, i the case of o Flovida Hindted fiability company, it is bereby conlirmed that the changels)
wasAwvere authorized by an affivmative vote of the members of the limited liability company or as otherwise provided in

the articles o organtzation or the vperating agreement of the limited Habitity company.
‘:-".’_—(‘_.’:."*" —

Stgnatuse of 2 wember or authoteyed representative of a member

Tracy Kellner, Attorney in FactAuthorized Represeniative

Printed o teped nnme of sipnee

! herehy aceept the appaintment ax registered agent and agree to act i s copacine 1 fuether agree o comply sl the

provisions of all stanites relasive 1o the proper and complefe performance of my duries. and 1 um_)‘?mm’mr wirh annd aecepnt
tie oblivations of my position as registered agent as provided por i Chapier 603, .S Or, 1 this document &s bewg filed
fer merely reflect’a Change in the registered r;/’ﬁcc' address, § horehy conpirm dheni the lmied Tiabduy company hay beein
notifted fnvriting of this chonge. ) ' ) ’ )
Dv: C T Corporation Sysiem

Swrsayebrras
Segnture of Registersd Ageng

Sherry McGinnes, Assistant Secretary

Diivision of Corporationse P.0), Box 6327e Tallahassec, I'1, 32314
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