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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN
LIMITED LIABILITY COMPANY
s, the undersigned limited liabituy company
austered agem. or both, i the State of

Pursuant 1o the provisions of sections 603.01 14 or 6050116, Florida Stature:
submits the following statement in order 1o change is registered office ur re

ACCSYS, 1LLC

Florida,
e ' Lo Y
I, Name of the limited liability company:
2 () (b)
Principal office addeess of limited lability company: Muiling address of imited lability company:
(Nofe: MUST BEENTRIEED ADDRESS) {Nofe: MAY RE POST OFFICE BOX})
8383 Seneca Tumpike 8383 Seneva Tumpike
New Hartford, NY 13323 New [lanford, NY 1332
12:022010 MI900001 1451
3. Date of filing/registration in Florida 4. Document number
. .+ YADLEY GREGORY C
3. ()
Registered Agent and Registered Oftice shown on the records of the Flonida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
01 EAST RENNEDY BOULEVARD , SUITE 2800
Fo 2
TANMPA pp 3602 ~ o
] l‘ I ::j T
-
C T Corporation System YU
Enter name of NEW Registered Agent andfor NEW Registered Qfficeaddress T el '
It Im .
- = :
i‘_ 0. — .
D WP *
NEW Registered Office Address: '.5"_'1' cﬁg
1200 South Piag Island Road
Planiation RRERE}
,FL
If the limited liabitity company is not organized under the laws of the State of Fiorida. it is hereby confirmed that after
a street address of the registered office and the business office of the regisiered
it is hereby confirmed that the change(s)
company or as otherwise provided in

the change or changes are made, the Florid
agent will be identical. Or, in the casc of a Florida Himited hability company,
wasiwere authorized by an affirmative votc of the members of the limited liability
icatompr the operating agreement of the limited liabilivy company.
CATHY A KING
Printed or v ped name of signee
weree o comply with the

the articles of grg

Cu“z“_l_

Signature of o nrestamemagoized reprosentative aly member

ixtered agent and agree to act in this capacity. 1 further ugree |

ser «nd complere performance of my dusies, and | am jamitiar with and aceepy

ayent as provided jor in Chapter 603, F.N. Or, if this document is heing filed
foc acddress, 1 hérehy confirm that the limited liability company has héen

I hereby aceepi the appeintment as reg

wovisions of all siatites relarive 1o the pro
}' POSItioN us regisiered

inf

{'he obligarions of m
1o merely reflecta chunge in the registeres
notified in writing of this change. .

C T Corpotation Sysiem Md’-ﬁ

By:
Signinre of Registered Agenl
Division of Corporationse P.Q. Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
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