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

Paursuant to the /??'f)\'i’.‘\'iﬂ]?.s‘ uf sections 0050114 or 6050716, Florida Stanses, the undersigned limited Habilite company
suhmits the following siarement in order to change its registered office or registered agent, or both, m the State of
Florida, ' ‘

E Ly SUPLER IPAAS INTEGRATION 1LILC
I. Namg of the imited liability company: ' :

11951 Freedomn Drive 11931 Freedoam Drive

1) (b
Principal oflice sddiess ol Timined labality: company: Mailing addeess of imited Hability company:
{(Note: MUSTRE STREET ADDRESS) (Noge; MAYBE POST OFFICH BOX)
Suite 410 Suite 410
Resion. VA 20190 Resion, VA 20190

034162024 M24000006336

3. Date ol flingfrcyistration in Flonida 4. Document number

CORPORATION SERVICE COMPANY

Regisieied Agent and Regisiered Ottice shown on the secords of the Florida Dept. of State:

(b)

¢

Enter name of NEW Registered Avept snd‘or NEW Registered Office addiess

Repisleied Office Addiess  (WOST BE FLORIDA STREET ADDRESS) _ l :\:__;,
1201 1IAYS ST ‘::_ 3 .xc-; o
. P 4 %
_‘ 4
TALLAHASSEE ., 33301 w=en
KL ==
@ v
C T Corporation Systein —3% Y
n
i
&=

NEW Regtstered CHbee Address,

1200 South Pine Island Road

Plantation RERRE)

.FL

Il the limited liability company is not oreanized under the Taws of the State of Florida. it is hereby conlirmed that after
the chanye or changes are made, the Florida sircet address of the registered office and the business oftfice of the regisiered
agent will be idennical. Or, in the case of a Flonda limited Liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization ar the operating agreement af the limited hobility company.

CATIHERINE BUCKLEY. ASST. SECRETARY

Signulure of & nicmber or authedized repriseniative of o member Printed or typed pame of denee

1 hereby: aceept the appointment as registered agent and ggree 1o actin thiy capacity. 1 further agree ro comply with the
provisions of all siatutes relative to the proper and complete performance of my duijes. and I am fumiliar with and aceept
the obiigations of my posiien as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
o mereir reflect’a c'%cmgu in the registered rgﬁiw ucldress, | herehy confirm that the timited Tiabiliny company: has heéen

notified’in wriring of this change. 00 y
’ C: T Corporation System ° oy A4
By: 1\3‘ht<Jm“ 2 SEan L EMERICK, ASSISTAN] SECRETARY

Signatine of Registered Agent
Division of Corporationse 0. Box 6327e Tallahassee. F1. 32314
FILING FEE: §25.00
ENHSTS (14
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