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

+

Pursuant 1 the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited tiabilite company
submits the following starement in order 1o change its regisiered office or regisiered agent, or both, in the Staie of

Florida.
CVS COMMS LLC

1. Name of the limited hability company:

3

2. () {b)
Principai office addiess of Jimited liability company: Muiling address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE PONT OFFICE ROX)
3943 SW 97 Street 3943 SW 97 Street
Gainesville fl 32608 Gainesville fl 32608
07/15/19 £19000182119
3 Dute of filing/registration in Florida 4. Document number

., CLAIRE E VANSUSTEREN

Registered Agent and Regisiered Ottice shown on the records uf the Flodida Dept. of State:

3943 SW 97 ST

SR

(MUST BE FLORIDA STREET ADDRESS)

Registered Otfice Address
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Gainesville 71.32608 R N
. ] —
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» Registered Agents Inc. SE
- . - A o et xm Ty
Enter name of NEW Registered Agent and/ot NEW Registered (ffice address: M = s 1
S - + O
- o

7901 4th StN

NEW Registered Otfice Address:

STE 300

7

St. Petersburg 7.33702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida 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 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 atherwise provided in
anization or the operating agreermem of the limited liability company.,

the articlosot orp
TRoto Tk Riley Park
Prinied or tvped nitoe of signee

Signalure of 3 member or authorized representative of a inember
ee o act in this capacity. I further ajgr.s‘e In r*r)mllf_\- with the

! hereby accept the appointment as registered agenr and ugr ) _ ]
provisions of all stattes relative 10 the proper and complete performance of my dwites, and [ am amiliar with and accept
the obligations of my position us registered agent as provided for in Chaprer 605, F.S, Or. if this document is being filed
to merely reflecia change in the registered u]_sﬁce address, | hereby L'Uf!fill'nl that the timited Tiability company has been

negifjed tagriting of this change.
M«-— Bill Havre - Assistant Secretary

Signature of Regisiered Agent

Division of Corporationse P.0O. Box 6327e Tallahassce, FI, 32314
FILING FEE: $25.00
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