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

Pursuant io the /er':'.s' fons of sections 603,00 14 or 603.0116, Florida Statutes, the undersigned limited liabilin: company

submurs the following statement th order to change its registered office or registered agent, or boih. m the State of

Florida. )
KARE TECHNOLOGIES. LLC

1. Name of the limited liabiliy company:

2 {a) (h)
Principat atTice mddress of limited Tability company: Muiling addsess of imited linbility company:
(Note: MUST BESTREET ADDRES tNaote: MAY BFE POST OFFICE BOX)
%08 TRAVIS ST STE 1406
JHOUSTON, TX 77002
11492020 F200000050%3
3. Date of filing/registration in Florida 4. Document number
.. GAMZON, MEL
5. (a)

Registered Agent and Registered Office shawn on the recerds of the Florida Dept. of Sute:

(MUST BE FLORIDASTRELT ADDRESS)

Registered Office Address
20201 EAST COUNTRY CLUD DRIVE 5TL (606

IR0

MiAaMI

»

C T Corporation System
(o
EW Registered celdyess: !

Enter nume of NEW Repistered Agent andior NEW

6 WY Z-NOP 222

NEW Registered Office Address:
1200 South Pine Jsland Road

Plantation 13324

If the limited liability company is not organized under the laws of the State of Flovida, 1t 1s hereby confirmed that alter
the change or changes are made. the Florida strect address

agent will be tdenncal. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
wasAwere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

oarviates s [ organization or the operating agreement of the timiled lability company.
william Frank Eaves
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of the registered office and the business office of the registered

Witliam Framk €ans
Printed or vped name of signee

¥ Eﬁ‘fﬁ?ﬁﬁwm‘mhcr ot authorized represeattive of w member

1 hereby aceept the appointment ay reg
provisions of all statires relative 1o the pmrer and complete performeance of my ¢
the ubligations of my poxition as regisiered agent as provided for in Chaprer 603, F.5. ( RN i
1o merely reflect a change in the registered office uddress, [ hérehr confirm thar the limited liahility company fus heen
notified in writing of this ehenge. .
TESTBSES O Bt
By CT Corporation System g f _"J,é.
Signature of Registered Agem

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: 325.00

INHSIR (2/14)

TLeld 07 2% Wokas Kduwer Orlae

istered agent und agree to et in this capucity, 1 further agree to comply with the
fugies, and Lam Jamdiar with and accept
F S Or if this document is being filed



