2018-07-06 11.52:33 CST 18542080845 From: Ranae McGrav

To: Page 20l 3
Division of Corparations

762018

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the wp and buttom ol afl pages of the document.
-

(((H180006197854 3)))

H180001978543ABCA

Nate: DO NQOT hitthe REFRESHRELOAT) button on vour browser frons this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (#52)8617-6383

Account Name C T CORPORATION SYSTEM
Account Number @ FCARO2ODBE23
: (614)280-3338

Phone
Fax Number (954)203-0845

From:

*+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

i
H
¢
1
1
!
1
)
!
]
t
!
]
’
'
i
E
1
1
1
i
I
'
‘
H
i
'
i
1
b
i
1
I
H
'
1
¢
|
i

7 LLC REGISTERED AGENT CHANGE ;r:-‘,‘:,’.l’ >
- SEDULOUS CAPITAL PARTNERS, LLI.C. E% .
8 [Certificate of Status ~ é/j: 3_5 "_=I_ 3
[C’erliﬁcd Copy ,E,;' (93] rr;;
Lo ®OO
Li. [_Estimuth’ Charge - £ e
.l =T,
-

Llectronic Filing Menu Corporate Filing Menu Help

0 SIMMONS

https:Mefile.sunbiz.orgfsciipis/efilcovr.ere
JUt 09 2018



To:’\j Page 3 of 3 2018-07-06 11°52'33 CST 19542080845 From. Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED) AGENT OR BOTH FOR
: _ LIMITED LIABILITY COMPANY . . .

Pursuant.to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabiltty company
' Ezrbnggs the following statement in order to change its registered office or registered ageni, or both, in the State of
sOriad, L. . :

SEDULOUS CAPITAL PARTNERS, LLC.

1. Name of the limited liability company:

2. (a) ' ' (b)
- ’ Printpal office address of limited Jisbility cormpany: . Malliog address of lirited Kability company:
Note: MUST BE STREET ADDRESS) ’ (Nezg: MAY BE POST OFFICE BOX)
"1200) RESEARCH PARKWAY, SUITE 236 12001 RESEARCH PARKWAY, SUITE 236
ORLANDO, FL32826  © . - ' ORLANDO, FLL 32826
98/1812015 ' L13000142065
‘ 3"_ Date of filing/registration in Florida 4. _ Dotument number
5. (»

Registered Agen and Registzred Office shown un Lhe recotds of the Florida Dept. of State:
STEVENS, LOUIS A ’

Registered Offies Addreay (MUST BB FLORIDA STREET ADDRESS)
1525 Winter Green Blvd |

T Winter P.ark . FL 32792
(D)
Enter nat of XEW Jeglstrred Agent andfor NEW Hegistered Office sddresr

NRAIL Services, Inc.
_ NEW Regintored Office Address:
© . 1200 South Péoe [sland Road

© Plaation.” - : . 3332

- If the limited liability company-is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or clianges ere made, the Floridu street address of the registered office and the business office of the registered
agent will be icentical. Or, in (he case of a Florida limited liability company, it is hereby confirmed thut the chmﬁ )
was/were authorized by ar. affiimative votc of the members of the limited Jiability company or as otherwise provided 1n
the articles of organization or the operating agreement of the limited liability company.

j\@‘_dﬂ R, o= .LOUISA S TEVENS

Signutwre of 3 member or authorized represenlative of & member Frinted or lyped mune of sigiiee

" I hereby accept the appointment as reg!;:terud agent and agree to act in this r:apuci?i. I Aurther agree to comply with the
provisions of all stafutes relative to tha prgosx and complefe performance of 135 jg’w es, ardd { am famifiar with and accept
er

the. obligutions of m ition as regisigred ageni as provided foR in Chapt . P8 Or, if this document is being filed
(o mercly rqﬂecl.{a cﬁ’nm Yy :ﬁed ﬁ'e miﬁrgss, ! héfref)y :_‘un_f;jr,m thai the limifed Tt;'ab!l!.ly company hay Je}f:n

notified'in writing of this change/”
NRALI Services, Inc. S A @l AN
- (/M&% Karen Fug Pgs 5§m+ Sec. (et

“STanatuic of Regivtred Auent -
Division of Corporationse P.0. Box 6327s Tallahassee, FL 32314
C FILING FEE: 825.00 ~ .

s
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