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LIMITED LIABILITY COMPANY
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
|

2. @

Prrsuunt o the provisions of sections A5 0114 ar 6036116, Florida Stutuies, the undersigned timited abiline company
submits the following statement in order to change iy registered office or registered agent, or both, in the State of
. Name ol the limited lability company:
,\

Remedial Systems Integrated LLC

Principal office address of limited liability company

(b)
Mailing address of limited lability company:
(Nete: MUST BE STREET ADDRESY) (Note: MAY BE PUST OFFICE BUN)
07/06/2016 L16000130664
3 Date of Hiliag/registration in Floiida 4, Document number
s (a) YUDOVA, MARIYA
- Registered Ayent and Registered Office shown on the records of the Florida Dept o [ State
18937 TWINBERRY DR
. —
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ";;‘ t‘{) =2
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» Registered Agents Inc. e
Enter name of NEW Registered Apent andior NEW Registered Office address fa) :‘;‘_ ™~
, = @
3030 N. Rocky Point Dr, >
NEW Registered Office Addiess,
STE 150A
Tampa

+( 33607
i1 the limited liability company is not or

=

vanized under the laws of the State of Florida, it is hereby contirmed that after
the change of changes are made, the Flonida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company, it is hereby cantirmed that the ch
wus/were authorized by an alfirmative vote of the members of the {imited lability company or us otherwise provided in
the articles of organizalion or the operating agreement of the limited lability company.
—_—

Riley Park

1 hereby accept the appeiniment as regisiered agent and agree
provisions of all stanies relotive 10 1f

the obligaiions of my posiiion as regsiored ag

ange(s)
Printed or typed name of signee
fo the proper and compleic pe
fo merely reflect a change in the regisiered office cacedress,
m\%c}zfu piting of thix chunge.

Signature of & member or wuthorized representative of'a menthes

10 act in thix capavity. | further agree o compiv with the
spfarmance of my dities, aned [am familiar win and aceept
ent as provided for in Chapier 6635, LN Or, {{ this doctment is being filid
[ horeby conpirm that the limited tiabilite company
ot Bilt Havre  -President
Stgnuture of Registered Agent

has been
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