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Account Name ;1 C T CORPORATICN SYSTEM
Account Number ; FCAQQ0Q00CZ23
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Fax Number : (850)B7B-5368

*¥Enter the emalil address for this business entity to be¢ used for future
annual report mailings. Enter only cne emall address please,s*
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
"~ BOTH FOR LIMITED LIABILITY COMPANY
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L. Name of the limited liability company; FCO SysemsUS, LLC

303N ROCKY POINTDRIVE

2. (a) Principal office address of limited liability company;
(Note:r MUST BE STREET ADDRESS) SUITE 300

TAMPA FL 33607-5903

{b) Mailing address of limited liability company:

* (Note: MAY BE POST OFFICE BOX) 13100 NORTHWEST FREEWAY, STE 625’
' . HOUSTON TX 77040 '

03191196 . . : M9G000000089
3. Drte of filing/registration in Florida - 4, Dovument number

3. (=) Repisiered Agont and Registered Office shown on the rocords of the Florida Dept. of State:
Registered Agent:.

1‘Gsim¢d0ﬂiccﬁddm= 155 OFFICE PLAZA DR. SUITE A
L : S TALLAHASSEE, FL 32301 US

(b) Enter name of NEW &gi#te:'eg Agent and/or NEW Replstered Office address:
‘- NEW kegistqréd Agﬁ:t; ' C T Comoraiivn Sysimn '

. HEE Registéred Office Address; 1200 Sourb Pine Felund Roud
i/ E FLORIDA STR [1) Y

Plantation JFL 324

L€ the limiled ligbility company is not arganized under the laws of the State of Florida, it is hereby
contirmed that after the change or changes are made, the Florida strest address of the registered office
and the business offige of the register ent will be identical. Or, in the case of & Flonda limited
liability company, it 18 hereby canfirmed that the change(s) was/were authorized by azn affirmative vote
of the meembers of the limited liability cornpany or as otherwise pravided in the articles of organization
or the operatidg agrie of the timited ligbility company, L .

(i Lzed Tapresentative of o inenber

Dimitrk Boulsikakiy, Chief Financig) Offiver : )
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Dlvision of Corporations, P,Q, Box 6327, Tallahassee, FL 32314
FILING FEE:; $26.00
INHS1E (05/08) '

CAPITOL CORPORATE SERVICES, INC.
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