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NT OF CHEANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR
STATEME BOTH FOR LIMITED LIABILITY COMPANY

ecfza 608,508, Florida Starutes, the muismgned {imited
ﬂ:g.g_;gxi;a e p;g;gtuof;w o';]; s %ﬁn grder to change Hx registered office or regisiered
agent, oF bo? tg the Stare o Farx;in

1. The name of the limited Hability compeny is: Dty & Zimmannzon LLCL.C, .
3, Tho mailing address of the limited Hahility company is ; 1818 Morket Swoet Fhiladalphin PA 19103' )

44194 ' oL Moswedtoms
3. Dam ofﬂlmgfrcg:mon in Florida 4. Document number
3. The nume of the rogistered agent and the tegistered office addroas as shown ot the records of g
Florida Department of Siate: < z%, A
Corgaeation Segvice Comrany: e AP
Name ‘92('1/,; ’?-;'/ (6\
130} Hays Strect Tl 2 &
Address ‘Sf_'{;p > ,g}
Tallabssses, Florids 323017424 o 5{}‘% 2
City, Stale and Zip . K(\%f %
6. The name and address of the new registered agent and/or office: Q% %
: 7%
S
C T Corporation System 7
- Name
1200 Squth Pins faixed Roud

Florida strect pddress (P.O. Box NOT acceptabie)

Plansaiton FL 33328
City, State and Zip

If the limired liability company iz not m’gnmzed under the Iawa of the State of Florida, it s hezob
sonfirmed that a-&cqutfhe change or changes are made, the Florida street address of the regigered gfﬂcc

and the business office of the registers £ will be ideatical. Or, In the caxe of a Flonds limited
Liahility compeny, it is horoby cnnﬁrmad t ﬁxc change(s) wes/wers suthorized l:?' an affirmative voic of
the members of the limited Izalnluy COMPARY OT A8 o:hemse provided in the articles of organization or

the opersﬁng sgreement of the hmmd ﬁnh ty sompany.

sl ofa meigbrr ora mmummfw of # member)

Chazbem - w-lm fact
nted or typed Rame of 3

I Iureby a:c t the appoiniment as registered agent and ogree to act in this capacity. I further agree to
cam {y wirh 3 a pmv ram af all .rmmi.r mfatwﬁe 1o the p, sjur and co ﬁ;}?f armamﬁr of my dutizz,
and [ am famiiiayr w acccpt & b tfons uf my pcm’:ios ag regutc »2 ar provided for in

fx rer rh:.r Clemn ru- ) re m:fu:re isiered office
ap %aereby can}b- that ?he Ibiz’:red a&ﬁuy comc;:rzl:y hf;z noﬂfefa in writing of this chgge
.{; STEVENP. ZEMMER
(SIgnature of Registers 4 Apeot) ESISTANT SFCRETARY
Division of Corporations, P.O, Box 6327, Tallabassee, FL, 32314
DRS8N} FILING FEE: $25.00
Fioi - %ITH-L T Y Cniine
TOTRL P.@2



