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Dear Siror Madam:

The enclosed Regisiered Agent/Registered Office Change and feets) are submitted for filing.

Nanme of Limited Liability Company

Please return all correspondence concerning thas matter to the foliowing:

Mary Castillo

Name of Person

Registered Agent Solwions., Ine.

FirmiCompany

Comorate Center One, 3361 Southwest Phwy, Ste 400

Address

Austin, TX 78733

Citv/State and Zaip Code

E-mail address: {1o be used for future annual repont notification)

For further information concerning this imatter, please call:

Mary Castitlo

hht TUs.T274
at( )

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code & Davtime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Fallahassee

2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

T $23 Filing Fee

INHSTS (2114}

O S35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 6050114 or 60500116, Florida Stanaes. the undersigned imited labiline company
. Name of the limited liabitity company:

submity the following statement in order (o change its registered office or registered agent, or bot in the State of Florida.

AQOR International, LLC
1270 LAKE WASHINGTON RD SUITE ¢

101 W HENSON BLVD NTE 202
(b}
Principal office sddress of limited hability company: Mailing address of limited Lability compans:
{Note: MUST BE STREET ADDRESS) tNote: MAY BE POST OFFICE BON)
MELBOQURNE, FL 32935 ANUHORAGE, AK 99501
32912023 L23000384013
3 Date of filing/registration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY
&l
Regisiered Agent and Registered Office shown on the records of the Floddis Dept, of State:
1201 HAYS STREET
Registered Ofice Address  (MUST BE FLORIDA STRELT ADDRESS)
-2
zo 2
TALLAHASSEE ERENY PR
KL 1;5:;_ 3 p—
) , ELE TR ) {
Registered Agent Sotutions, Inc. we, o
th) L m
Enter name of NEW Registered Agent and’or NEW Registered Office address: o ':% C‘,
-
e -
2894 Reminglon Green Ln. %}_"‘ on
NEW Regiatered Cftice Address -
Ste. A
Tallahassee

iy 32308

I the limited liability company is not vrganized under the faws of the State of Florida, it s hereby contirmed that after the

change or changes are mace, the Floridu street address of the registered oftice and the business office of the registered

agent will be identical. Or, in the case of a Flonida himited hability company. 1t is hereby confirmed that the changets)
Jana Turvey

was/were authorized by an attirmative vote of the members of the linuted habihty company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company,

!5/

Sig

nature of a member o authorized representatine ot a member

Jana Turvey

{ hereby aceept the appointment ax regisiered agent and agree o act in this capacite, [ tirther agree to complv with the
Signature ol Registered Agent

Authorized Signer
Printed or typed name of signee
provisions of all statutes relative o the proper and complete performarice of my duties, and T um Jamiliar wit
the abligations of my posttion ax registered agent as provided for in Chaprer 603, F 5. (0
(o merely reflect o Change in the registered office address, Fhereby confira that the limied
notified fnoavriting of this change.
HoA, &80

}

un th i aeeept
. O f/ this document is being fileg
i
Muckenzie Hibler, Asst, Secretary

X feid
ohilitv companmy has been
INHSIS 12414

Division of Corporationse P.03. Box 6327« Talluhassee, F1L 32314
FILING FEE: 825.00



