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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE‘.-:-'T OR BOTH FOR
LIMITED LIABILITY COMPANY :

[N

Pursuant to the provisions of sections 603.01 14 or 603.0118, Florida Statutes. the undersigned limited liabiliny company
frybmfrs the following statement in order o change its registered office or regisiered agem, or both, in the State of
Hlorida. ) '

.. s PRIORITY CARLE SOLUTIONS, LLC
I, Name of the limited liability company:

2. () (b)
Principal office address of limited iiability conpany:
(Neote: MUSTBE STREET ADDRESS)

440 £ SWEDESFORD RD SUITE 1000

Mailing address of limited Hability company:
(Note: MAY BEPOST OFFICI BON)

440 E SWEDESFORD RD SUITE 1000

WAYNLE, PA 19087 WAYNE, PA 19087

05,23:2014 M 1400003602

s

Date of Niling/registration in Florida 4, Document number

Registered Agent and Registered Office shawn on the necards of the Flarida Dept. of State:
CORPORATION SERVICE COMPANY

Registered CHliee Address  (MUST BE FLORIDASTRERD ADDRIZSS}
201 HAYS STRELT

* R

f"u. —

TALLAHASSEE £l 3230 ' .
C T Corporation Systemn . T

(b

Enier name of NEW Replstered Agent sndfor NEW

NEW Registered Office Address; ) =
1200 Sowh Pine [shind Road

Planitation 13324
FL

If the limited liability company is nol organized under the laws of the State of Florida, it is hereby confirmed that afier

the change or changes are made, the Florida street address of the registered office and the business office of the regisiered

agent will be identical. Or. in the case of a Florida 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
tervitded wf organization or the operating agreement of the timited liability company.

jd«dc L!-LMM Jahn J. Kenney, Jr,

WG F nember or suthotized represenmtive of u member Printed or typed name of signee

I hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 fiurther agree o comply with the
provisions of all stanites relative 1o the proper and complete performeance of my dutics, and Iam famitiar with imd aceept
the obligations of m}' position as registered agent as provided for in Chaprer 603, F.N Or, if this document is being jiled
1o merely reflecta chimge in the gegistered office address, héreby confirm that the fimited Tiability compuny has béen
natified in writing of this change '

By: CT Corporation System | \*(W\ A MSJ” Sandra Zwijack - Assistant Secretary

Signature of Registered Agent

Division of Corporationss P.Q, Box 6327 Tallahassce, FL 32314

FILING FEE: $25.00
INHSIR (2/1¢)

FLois 7172008 Wokas Khuwer Cnlise



