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

Purswunt to the provisions of sections 6050114 or 605,01 16, Florida Starutes, the undersigned limired lability company
.ﬂ;f)ﬂil}.\' the follwing stotement in order 10 change its registered office vr registered agent, nr buth, in the State of
Florida.

1. Name ol the limited liability company;

155 Bursos: St
2wy T () I

.P.rim:ipal officc address of limized liability corpany:
(Noje: MUST BE STREET ADDRENS)
Iiast Stroudsbure, PA 13301

HHARSCO PATTERSON-FELLEY, LL.C

Madliog nddress of Emited linbility compuny:
tNote: MAY R POST QFFICE BOX)

10/11/2019

3. Date of filing/registration in Florida 4.
5. (a) CURPORATION SERVICE COMPANY

MI19000005686

Document number

Registered Agcnt-;.r-:—ui I:((-:gist:n:d Oftice shown on ihe recurds of the Florida Depi. of State:
1201 HAYS STREET

Registered Oflice Address  (MUST BE FLORIDA STREET. ADDRESS)
TALLAHASSEE 32304
e e e e~ e - o TL
C T Corporation System
(b) e et e e e e .
Enter natne of NEW Repistered Apent end/or NEW Reglstered Office address: e ;';—1‘—:
+ ;:1.6 Y o]
e - . =3 oo
NEW Regiorered Office Address; - . o
1200 South Pine Island Roed b e :

- v

<l

[ -

Plantation 32324

1f the Limited Liability compeny is nat organized wnder the jaws of the State of Florida, it is hereby’ confirnitd that after
the change or changes nre made, the Florida street address of the registered office and the business office of the regsicred
agent will be identical. Or, o the cage o a Floride limited liability company, it is hereby vonfirmed thal the chapge(s)
wasfwere authorized by an affirmative voe of the members of the limited lidbility company or as otherwise provided in

the urlicle=-¢l orgunization og the operuling ugreement of the limited linbility compuny.
Cm AT Toha_Nurkin

Nignature ol a member or avthorized 1epresentative of a member

Printed or typed name ol Sighet

[ hereby accept the appoiniment s regixtered agent and a}'mf: to act in this capucity, | further agree to comply with the

provisions of il stauies relative t the proper and complele performuance of my duties, and [ am jawniliar with 2nd accept
the ahh;n:rmzs of my position as registerya Uﬂrgnl as provided for in Chapeer 605, F.S.

O, if thiy documant is being filed
fo morely reflect a change in the re;g;(&cd office address, [ hercby confirm that the limited Tiabiflty compuny has bevn
notified tn writing of they chang::{&:)' ™,

C ¥V Corporation Sysie ‘ R
AR ) LY .7 s S
Signature of Regisieted Agent

/ Leslie J. Martin, Assistant Secrstary

Dvivision of Corporntiouse P03, Box 63276 TaHahussee, T71. 32314
FILING FEE: $25.00

INTIS1S (2/14)
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