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

Pursuunt fo the provisions of rections 608,476 or 608.508, Florida Statutes, lhe undersigned limited
liahility cempany submits the foliowing ttatement in order 1o change its registered office or regisiered
ageni, or bolh, in the Srate of Florida.

1. The name of the limited fiability company is: Agimond, L.L.C.

2. The mailing address of the lmited lisbility company is : 3910 Askronaut Boulevard, Cape Canaveral,

7 Flocida 32§20

201941999 ) MYGEN0C0266
3. Data of filing/registration in Florida 4. Document pumber

5. The name of the register=d agent and the registered oftice address as shown on the records of the
Florida Department of State:

Bernice §. Saxon, Eag N

; !'! Name
b 101 B, Ksnnsdy Boulevard, Swic 3200 o e
i Adtress -

Tarapa, Plovios 33602
City, State and Zip

6. The name and address of the new registered agent and/or office: .

¢ T Corporstion Systeun

Name
1200 South Pinc Istand Road
Florida street address (P.O. Box NOT acceptable)

Plantatics F1. 33324 ) S
City, State and Zip

If the limited liability company is not organized under the Jaws of the State of Flonida, it {s hereby
confirmed that aftes the change or chart:iges are made, the Florida sircet address of the registered office
and the business office of the registered agent will be identical. Or, in the casc of a Florida limited

& liability company, it is hereby confimed that the change{sy was/were suthorized by an sffirmanive vote of

n the members of the limited lability company or as otherwise provided in the articles of organization or

! the operaling agreement of the liggted Liabihty company. .
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[ hereby accept the aopolniment ax repistered ogeni and agree 1o gcl in [his capacity. [ further ggree ;:'df E
comply '?nfirh rf_e praygfan.r af all :ramrgeg rele;nivég to the progpqr and complete afo%r?n rzn.'_f; of my 5;:3'5:4,_1
and 7 am Jamiliar with and accept the o n'fgan‘ans of my potition as regixtered agent as provided for in

aptsr 808, F.5. Or_if this document Is being filéd 1o merely )‘?’ecta change in the regi tfmd affice_., .
a a“z:s, I heredn: confirm that the limited liabilily company hus Been notified in wrinimg of this change

CcT Cmnlio ySiem .

(Signalure ornegmmﬁ Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INMS B 10%95) FILING FEE: $25.00
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