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COYER LETTER

TO:  Reglstration Szotion
Divition of Comarntions

SUBJECT: KSYUORIYLLC

Name of Limited Liability Company
Dcaor Sir or Madam:
The enclosed Reyistered Agent/Regisiered OMee Chenge and Foels) ory yubmmitted for Ming,

Pleoso return all correspondencs conzerning thiy malter o the following:

Rnguel Meldinan

Nama ol Mereon

Reed Smith LLP

Fitm/Campany

§99 Lexingion Aveywn, 26th 1l
Addres

New Yori, HY 10033
CliyfSuaic and Zip Code

SCURTIN?RETTLER , COM
* ] ndtlreas: (tn Do used Tor [ulure annual repart potfficalion)

Tor funhar informatlon concarning thix matter, plodss ol

Petty A. Bouverte st y__ 800-277-9977
Naww of Pursan Arca Code & Daytimo Telophone Number
STREETICOURIER ADDRESS: MAILING ADDRESS:
Repistratlan Scetion Registration Scction
Division of Comoratians Divisten of Corporations
Clifton Building P.O. Box 6321
2664 Executive Cenler Circle Tollahassco, Maridn 32314

Tallghsstee, Florida 3230)
Enclosed |y n cheek for tie faflewing amount;

O 525 Filing Fev O 535 Filing Fee¢ & Cortifted Copy

INItSIE{214)

FLLER TS Wk Klhovrr ubnd
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of seciions 603,0114¢ or 605.01 16, Flovida Statutes, the unders, ned {imited liability compa
.;_{;gzwg the following statement in order to change its registsred office or registersd a§enf. or both, in the Su;fc ,:J)jr"
L.

Neme of the limited liability company; < TSOR IV LLE
2. () ¢/o Kettier Inc., 8235 Qreensboro Drive

) c/o Katiler Ine., 8235 Greensbore Drive
Prinaipal ofTico nddrass of limited linbility campany: Moiling eddrona of llmited liability cempeny:
(Mott; MUST §5 STREET ADDRESH (Note: MAY IE LOST OFFICE B0
Suite 200, MoLean, VA 22102

Suile 200, McLean, VA 22102

i2.15.2620 M2000001 1621

Date of filing/registretion in Florids

Document number
5. (@) Corparulion Service Compeny

Registered Agent nnd Reglstored OMice shovn on the records of the Flotida Dept. of Stale:
1201 Huys Street

Registored Offica Adiress FLOR DGR
Tallalassee 2301
R0 . o
- —
NRA] Services, Ine. )
(b)
Enier namo of NEYY Relitered Apent sndfor NEW Regivtgred OMfice sddrest: -
! r
NEW Repistered Office Address: = -
1200 South Pino Island Road el
Plantation 31324
' F'L3 3

If the limited linbility company is not organized under the Inws of the State of Florida,

the change or changes ore made, the Florids strest address of the registered office and the busineas office of the registered
apent will be identical. Or, in the casc of & Florido limited finbility company, it is hereby cenfirmed thet the chnngc(s)
was/wero authorized by an affirmative vole of the members of the limited liab

lisbility company or o8 olherwiyo provided in
the artictos of organization or the operaling ogroemont of the limited liability company.
Raque! Mchiman

Signaturc of n membor or suthor represenislive of n member

it is hereby confinned thet after

PFrinted o typed nnme of 3iyneo
[ heraby accepl ihe appoiniment as registered agent and agres lo aci i this capaciry. 1 furiher agrse fo conl ly with the
pr-aw’s; 1 o/’ ﬂ." 1 am’rg: relative 10 1 £} proper alid campr’eﬁr erformance of ,‘%; dnl?é.r. and 7 am famillar wnﬁ

the obligations of my position as mgiﬂm{ o fr

and acgep!
ant as provided for in Chapier 605, F.f. Or.t_ty‘ document f:beh? led
to mgre ‘}’ r}u{?eclnc:augo i the registare oﬁicc address, | hereby cm;?ﬁ-m that the lfmired lia LL
notified in orfiing of i3 change.

itity company has
By: NRAI Scrvices, [no. 4 ; l'\ },mu

Signalurc of Regincred Agent ’

Divislon of Corporntionse P.O. Box 6327+ Tallahnssee, FL 32314
MILING FEE: §25.00
INHSIR (214}
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