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

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited Iiapili? company

:g}bnggs the folfowing statement in order to change its registered office or registered agent, or both, in the State af
orida,

1, Neme of the Himited lisbility company: ~AG Unlimited, LLC

2. {a) 100 S Eota Drive Ste 1110

®) 12657 Alcosta Blvd. Suite 500

Majling 2ddress of limited linkility company:
o MAY PO, IE] BO.

San Ramon, CA 84583

Principal oftice addreas of [imited liability company-
(Mote: MUST BE STREET ADDRESS)

Orlandp, FL 32801

07/24/2014

3 Date of filing/registration ln Florida 4,
5 (@ CORPORATION SERVICE COMPANY

Registered Agent knd Regisiered Offiee shown on the records of the Florida Dept. of State;

1201 HAYS STREET

L1400G116846

Docurnent number

Registerod Office Address  (MUST BE FLORIDA STREET ADDRESS) ~
-Ir'v:‘z.-' :
L
.
TALLAHASSEE _py. 32301 2 cg
I, — PREE IS
, P G .
@) eResidentAgent, Inc. rﬁ% o T
Enter namo of NEW Regisfered Agent and/or NEW Registored Qffice adgress: Mo = gy
. ﬂ ' ' t
235 E 6ih Ave. oz ® &
NEW Repistcred Office Address: 35,,;: )
Tallahassee 'FLGESOS

If the limited liability cempany 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 strest address of the registered office and the business office of the registered
agent will be identical, Or, in the casc of a Fiorida limited lability compeny, it is hereby confirmed that the chanﬁc(S)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provi

ed in
the articles of organization or the opgrating agreement of the limited liability company.
Erika Easter
Signatute of & momber of authorized meprcsentative of & tamber Printsd or typed name of mignee

I hereby accept the appeintment as registered agent and agree 1o aet'r'; this c- city. I further ooree to comply with the
provixic_)yns of gﬂ .ﬂatu‘t’epis relative 1o rbeggro er aﬁd can?(gﬁrrp grformance of ré_fgﬁw?’es, a%d I 03;" arniliar with and aceept
the abh?ariom of my position a3 regisieredq agent as provided for in Chapter 605, F.S. O, {f thix
o merely reflect a change in the regisiered office address, I hereby confirm that the limited

nottfled T writing of e change. 2

Signature of Regisiered Agent

document Is being filed
iabifiry comparny has béen

Diviston of Corporationss P.Q. Box 6327 Tallabassee, FL 32314
FILING FEE: $25.00 '
TNHS18 (2/14)



