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

o A - . g . . . L.
Pursuant to the provisions of sections 6030714 or 605.0116, F lorida Statuies, the undersigned Tmited Hability compiny
submits the folowing siement in order o change its regisivred office or yegistered agent, or both, i the Sue of

Floridua.
CHAOS NEUROMORPHICS LLC

i, Name af the limited Hablity company:

EREA I {h) _
Prineipal orfice iddeess of linnted liabilily company: Mutling addiess of himized habihity campany:
N MEST BESTREET ADDRESS) (Nete: MAY BE FONT OFFICE B0
03/21/2019 L19000078843
4, Docuaent aumber

DNate of filing/registration in Florida

[

504 SABANCI, EREN

Regisbered Agent and Registered Ontice shown e the records of the Floada Deprat State:

9424 Baymeadows Road
(MUST BE FLORIDA STREET ADDRESNS)

Regrered (Hhce Address

Ste 250 r~
~
Jacksonville 1132256 =
o 1
. = =
» Registered Agents Inc = Iy
— I
Enter name of SEW Revistered Agent and/or X1 Registered Office address: T _:g E_} - _C(_{
7901 4th St N SRS -
.— £
R

NEW Registered Office Address:

STE 300

St. Petersburg 1.33702

If the limited liahility company ts net orgunized under the laws of the State of Florida, it i hereby confirmed thal alter
the change or changes are made. the Florida street address of the registered office and the business office of the reaistered
agent will be identical. Or, in the case of a Florida limited labiliy company, it i hereby confirmed that the change(s)
was/were authorized by an affinmative vore of the members of the Himited liability company ar as atherwise provided in

the artickes of organization or the operating agreement of the limited hability compaay.
TRt L Riley Park
Signature of'a membds o authorized representative of & member Printed of typed name of signee

Phereby aecept the appointieni as registered agent and agree 1 ael in s capacity. Surther agree 1o comply with the

provisions of all statutes relative to the pm/)rr and complete performance of my duties, and Iani familiar with and aecepi

the obilvations of my position ws revisiered apent us provided for in Chaprér 603, F.50 Or, if this document s being piled
> K . h 01, .5,_. N . . b . 5. DI

1 merely reflect a Ehanve in the regisiered office aiddresv. { hereby confirm thai the Hmired Tiabilioe company has heen

: k 4 . ) A el

notifie fineriring of this change.
{ Bill Havre - Assistant Secreiary

13528 Naen

Signature of Registered Apemt

Division of Corporationse O, Box 6327« Tallahassec, FL 32314
FILING FEE: $25.00
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