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23573 From Davic Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMEPTED LIABILETY COMPANY

lursuant 1o the

suhmips the _/fu’/r

wovisions of sections 60300114 or 603 04 T, Floride Staivies. the undersigned limied fohifine company
aving statemcirt o oxder 1o change s registered office ar regisiored ageid. o bodin o e S of
Fiorida.
, . . T CMERGENCY RESPONSLE ARND TRAINING SOLUTIONS LLC
. Name of the limited liabibiny company:
9335 Larris Corners Prwy D335 [lam: Coamers Pkwy
2 (al ' i
Prizicipal office addiess of nnted Tabiny cosnpam Mg addiess of Buuted Tinbadine compans
VN Nwie: MUNT BENTRESE T ADDRENS
Suiwe 220

Nate: MY RE PONTOFEICE BON)
Charlone, NC

Suite 220
25269

Charlotie. NC 28260
TRE TRk

M2 K|
k3 Date of Alingsrezistration in Florida 4 Document number
c COGENCY GLOBAL INC.
R RY
Registered Agent amd Regridied Ozdice shewn onihe teconds of the Florda Depi. of stae
PISNORITH CALHOLN S

Registered UHTiee Addiess

(MUSTRE FLORIDASTREE D ADDRINS
STL 4
TALLAHASSEE 32 =3
Fl . Fec]
r -
- . _ P oad P
CT Corporation Syt — =
(b s
ot tecie of NEW Registered Acept wndoor NEW Registered Qfficeaddiess: - —;\-.) F: potli _,‘:
- o
,; Lo— h.
- i-\-‘o =
NEMW Keantered Dt Addiess: Tl e
. . . e
1200 South P'ine Island Road —_—
Plantation

RRRREN
R

[f the limited liability company is not organtzed under the laws of the State of Flornda, 10is hereby conlitmed that aher
the change or changes are made, the Florda sueet addiess ol the registered ottice and the business oftice of the yegisiered
agenl will be identical. Or, in the case ol o Flonda imited habiliny company, it hereby confirmed that the changess)

wasAwvere authotized by an aftirmative vote of the members of the limited habiiity company or as otherwise provided in
the articles of erganization or the operating agrecment of the limited habnbity company,
7[ oy [.‘?.

ERIC DLGAS, MANAGER
Maltie ol 1 mantna of ambonzed reprewntative ofa pwember T Pranted o tvped numy of wignee
Phereby aecept the appointment as registered agent and aeece o act i i capaciie. 1 firier agree to compdy with the
proviviony of all stanres velative o I;JL“H.“E;
the obligationy of my position us regieics

peE dnsd compicre performance of my duies, and o famdiar with cod aceept
v nf'm welvred dgent as
o merefy refiecia chanee in the restisiered uf_‘ﬁ(‘c i
nofified Bveriing of this change, o
' C T Corparatian Syalem {0
BY! iy & B P .
siprtabime ol Rewsiered Agem

’

provided for m Chaptor 005, FX Or, ifing document is beiig flve
fdress, L hdreby confirm thag the fimied Trabiline company s Héen
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