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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.01 16, Ilarda Srames, the undersigned limped liability company

submis the following stateiment in order 1o chunge its registered office or registered agem. or both, in the Ntare of

Florida,
911 DATAMASTER, LLC

. Name of the Innited hability company:

2 (a) (M)
Principal effice address of limited Lability company: Maling addiess of hinuted [rabilny company.
(Note: MUNT RESTREET ADDRENY) Nate: MAY RE PONT QOFFICE Bi)X)

7500 COLLEGE BLVI STE 500
OVERLAND PARK, KS 66210
127152024 M21000017290

Date of fibngsregistration in Florida 4 Document number

B STRICKLANDLKELLEY

3, {a)

Registered Agent and Registered Office shown on the records of the Florida Dept of State:

CMUST BE FLORINA STREET ADDRESS)

Regisiered Otlice Address

3146 8 5T
TAUREL HILT. 3567
 FL ~
fo=]
~a
. . ~
C T Covporation Svstem -n
(L) Q =
Enter name of NEYY Registered Agent and/or NEW Regjstered Qffice addyess: N :‘3
__.3;, L
N e
Mes
O O~ =<
x i
NEW Repistered Office Adldress; no -
AN

1200 South Ping Island Road

Plantation El 13324

If e limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Flarida street address of the registered affice and the business oftice of the registered
agent will be idenucal. Or, in the case of @ Florida limited liability company, 1Cis bereby confirmed that the change(s)
waswere authorized by an affirmative vote of the members of the limited liability company or as atherwise provided in
the articles of organization or the operating agreement of the limited lability vompauy.

Krisun [, Kruska

mbl{m u»pug .
Irrinted o vped name of signes

Signature of 3 member or mitharized representative of a membes
is eapacey. T further agree w comphewith the

f herebv aceept the appoimiment as registered agend and agree (o act in th 4 -
provisions of atl statutes relative fo 1he proper and complele performance of my duties. and { am jamiliar wiih and accept
the obligations of ary posiiion as registered agem as provided for in Chapier G105, .50 Or, if tnil§ doctaent is heing fifed
i merely reficel o change r the registered office address, 1 hereby r;m;_'ﬁ}?'m thet the Bmited Tiahiliy company: fius biéen
nodified i writing of Thes chonge,

C T Corporation System 7" Jhea e

By:
Stgnauwne of Registered Agent
By: Tracy Kellner, Asst. Secy.
Division of Corporationse P.O. Box 6327 Tallahassee, 'l 32314
FILING FEE: $25.00
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