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Florida,
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b Lthe Hmited tiability compag
the change or changes are ma
agent will be identical. Or, iy
was/were authorized by an af
the artickes of orgamzation of
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NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

{ sections 605.0114 vr 603.G116. Floridu Siainies, ihe undersigned limited liability company
penl in order to change ity registeved office or registered agent, or both, in the Staie of

LIBERATORE ONLINE SERVICES LLC
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ity company:
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1 Neate: MU

b BRI STREET ADDRESS)

dress of Tumied Hability compuny: Maibing wldress of hmited liabilny company:

7901 4th St N

(Note: MAY BE POST O FICE ROX)

7901 4th StN STE 300

STE 300

St. Petersburg

FL 33702 St. Petershurg FL 33702
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3
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y 15 not organized under the Taws of the State of Florida, it is hereby confinmed that afler
ce, the Florida street address of the registered office and the business office of the registered

the case of u Flortda himited lability company. it 1 hereby confirmed that the change(s)

rmative vote of the members of the limited liability company or as otherwise provided in
the operating agreement o the limited liability company,

Riley Park
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provisions of all statures rely
the obligaitons of my position
1o merely reflect’a change in

nu:_[ﬁ/e{i inmswritiag of this che
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red representative of a member

Printed ar tvped name ot signee

eni as regixiered agens and agree ta act in this capacity. | furiher agree o complvwiih the
tve 1o the proper and complete performance of my duties, Gnd am familiar swith (nd accepi
as regisiered agent as provided for in Chapter 603, F.5. Or, if this documeni is being fried
the registered office adidress, Fhereby confirm thar the limited Tiabilioe company hay been
1ge.
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- Assistant Secretary
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