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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMIPANY
Pursuant to the pravisions of sections 605.00 14 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered cgent, or both, in the State of
Fliorida,

1. Name of the limited liability company: DEX Imaging, LLC

2, (2) {b)
Principal office address of limited Eabiliey company: Mailing address of lisnited Bability company:
(Xore: MLUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOY)
5109 W. LEMON STREET TAMPA. FL 3360¢ €109 W. Lemon Street, Tampa FL 33609
'.: [ !
3/11119 M 19000002355 5 _
3 Dare of filing/registration in Fiorida 4, Document number R
5. (2 CORPORATION SERVICE COMPANY oL
Regmitered Agent and Registered O ice shown an the records of the Florida Dept. of Siate: o
o
o

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

, FL

C T Corporation System
Enter name of NEW Regivtercd Agent and/or NEW Registered Office address:

(t)

1200 South Pine Istand Road
NEW Registered Office Address:

Plantation FL 33324

If the limited liability company is no

Grganyzed under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made

o Floridastreet address of the registered office and the business office of the registered

agent will be idegticaly Or ih ¢ lorida limited liability company, it is herehy confirmed that the chunpe(s)

was/were authori zdgy ary' gl of the members of the limited liability company or ns otherwise provided in
the articlep6f o \imli igg agreement of the limited liability company.

2 ;.&i:&.@s.] L A&Wﬁwﬁ.@é
duthorizod-epresentative of 8 member Printed ortyped name of signee

£ hereby accepy the appaimment as registered agent and aﬁree to act in this capacity. 1 further g ree to comply with the
provisions of all sratuses relative to the prgner and complefe performance of my duties, and [ am Jamiliar with and accept

Signaturc of & meinber o

the ob!t’fﬂtrons of my position as registéred agent as provided for in Chapter 605, F.5. Or. if this document is being filed
to merely reflect a change in the regr'ym:l Offce address, [ hirehy ronﬁgm that the limited liability company has Beéen
netified in writing of this change. ¢ Y-

A /

Signature of Regisiered Agent ) o dlie Martin, Assistant Secretary

Division of Corporationss P.O. Box 6327e Talluhassee, FL 32314
FILING FEE: 525.00
INHSIR (¥18)




