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gl ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the [prm.'is."ons of seetions 6050114 or 603.0116, Florida Statwies, the undersigned fimited liability company
suhmits the follesving statement in order (o change s registered office or registered agent, or both, in the State of
Florida.
. . e Walter P. Moore Teclmalogy, LLC
[, Name of the limited liabifity company: © e s
2. () {b)
Principal oflice address ol imited hiabilily campany’ Mailing address of limited liabirty company:
{Nawe: MUST BEESTREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
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3 Date of Gling/registranion in Florida 4. Document number &% on 1
; REGISTERED AGENTS INC Yo 2 ) 3
3. [J) el SRICL) Al S EsLL (f‘:.,;_‘ - ‘j:.-r‘
Registered Agent and Regsstered O1lice shown un the reeords ol the Florda Doept. ar State: M =
e
- T T a e n:
7901 4TH ST N STL 300 ~Z S
Rewistered Oftice Address pMEST BE FLORIDA STREFET ADDRESS)
ST PETERSBURG CFL_ 33702
~ €1 Corporation System
(b
Iinter name of NEMW Repgistered Agend and/or NEW Hepistercd Diice adidress:

NEW iteeistered Oifice Adbdress:

1200 South Paie Istand Road

Plantation

3334

,FL

If the limited liability compuny is not organized under the lews ol the State of Florida, it is hereby contirmed that alter

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 a Florida linsited Lability company. it is hereby confirmed that (e ¢change(s}
was ‘were authorized by an affirmative vote of the members of the limited Habiliny company or as otherwise provided in

the articles ot organization or the operating ageeement of the limited liability company,
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[ heveby accept the appointment as vegisteved agent and agree 10 act in this capavity, 1 further agree o con
provisions of all staiites refutive ta the pre
the: ablioations of my: position as registere

Primtad or typad name of sigoee
i[n’_v with the
y)er and complele performance of my duties. and Lup familior with and accep
ageat us provided for in Chapter 603, I8 O, if this docunient i3 heit
1o merely reflecl o Chenge in the registered office udidress, I herehy c:mgﬁ/rm that th
notificd in writing of this change. 1y
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CHANTALLLE RUFEN-BLANCHUET'L, ASSISTANT SECRETARY
INHSIE (2/14)

Division of Corporativnse P.O. Box 6327 Talluhassee, F1. 32314
FILING FEE: $25.00
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