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?;1‘,,; Enclosed please find the applications to change the registered agent address on behalf of .
fud Unisearch, inc. for entities that have appointed Unisearch as agent. (More applications will be
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888-417-4478
joelle.churik@unisearch.com
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'STAT.F,MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

es, the undersigned limited liability company

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stanu
istered agent, or both, in the State of Florida.

submits the following statement in order 10 change its registered office or reg

MX SOLUTIONS FLORIDA, LLC

1. Namec of the limited liability company:

10400 N. VANCOUVER WAY
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

S8 SW STH AVE

PORTLAND, OR 97217 STIE 1600

PORTLANID, OR 97204

11/19/2020 M20000010623
3. Date of filing/registration in Florida 4. Document number
5. ( UNISEARCH, INC,
a
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
155 OFFICE PLAZA DRIVE
Kegistered Office Address  (MUST BE FLORID.1 STREET ADDRESS)
TALLAHASSEE FL32301
2] g
UNISEARCH, INC. e A
(b Po =
Iinter name of NEW Registered Agent and/or NEW Registered Office address: ‘r—__ T % "'rﬂ
-’-:’ :::Ff -U TEITIE
T 1
-::.. i lr—lﬂ.l
1990 MAIN STREET > e
G o 1Y
NEW Registered Office Address: L R -
SUITE 750-709 i B9 {J
R 4 ]
1M +
SARASOTA , FL34236

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 strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida himited 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 otherwisc provided in
the articles of organization or the operating agreement of the limited liability company.

Printed or typed name of signee

Signature of 2 member or authorized representative of a member

[ hereby accept the appointment as registered agent and agree g act in this capacitv. I further agree to com]n!y with the
provisions of all statutes relative to thé proper and complele performance of my duties, and I am famih‘ar with and uccep!
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, {fn‘ris document is being filed
to merely rgflect a change in the registered o_ﬁ?ce address, 1 héreby confirm that the limited liability company has been
notified in Writindioptins fhange.

Signature @isma Agent \J}C l lﬁ Q(’\M |Z‘ /)@S‘— S%{f‘{zu\ ZJM

Division of Corporationse P.O' Box 6327¢ Tallahassee, FL 3

FILING FEE: $25.00

INHSIR (2/14)



