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

Prrsuant 1o the provisions of sections 603.00114 or 605.0116, Fiorica Statutes, the undersigned limired liahiluy company
.}':_;hngr._rx the followmg starement i order to change s regusiered office or regisiered agent. or borh, m the Stare of
“lorica : '

- C e ANDCO CONSULTING, LLC
{. Namnc of the Hmited liability company: :

20w (b}
Principal office addiess of imited Lability conpany: Mauihing addiess of Bmited Hability company:
(Nwre: MUST RESTREET ADDRESK)Y (Note: ALY REEPOST OF FICE BOX}
4901 VINELAND RD. SUITE 600 4001 VINELAND R, SUITE 600, Aun: Kim Spurlin
ORLANDO, FL 32311 ORLANDO, FL 32511
N2 3220040 LODODODLLTLS
3, Date of Nling/registrition in Florida 4. Document number

Welker, Michael

3. 4a
Registered Agent and Registerad Offiee shown on the 1econds of the Florida Dept. of State:
Wewistered OfTiee Addiess (MUST BE FLORIDASTREIT ADDRISY) :—,' - ~3
e x:.::
4001 ¥ieeland Rd Suite 600 a~ 0t Th
= = 3
Orlando . X2K14 5. < s
. ]- L‘ ¢ e
[ 1 {
PR . - - - -
C T Corporation Sysiein Vs [l
(k) - U P
Lnter maune of NEW Regjsfered Agent sndfor NEW Registered Qffice aldiess: - r#:'
. r‘e -
; &
> o

NEW Registered Office Address:

1200 South Bine lslang Road

Plantation 313324
CFL

I the limited lability company is not organized under the laws of the State of Flonida, itis herehy confirmed shat after
the change or changes are made, the Florida strcet address of the registered office and the business ofTice ol the registered
agent will be identical. Or, in the case of a Florida limited liability company. i is hereby confirmed that the change(s)
wasiwere authorized by an affismative vote of the members of the fimited liability company or as otherwise provided in
the articles of crganization or the operating agreement of the limited liability company.

Ry S T oo :

Ry 1 » Prekeng- o Perac
7, /aAa é’“__‘/;.f,(u{w,,‘j, Natalie Pickens-Authorized Person
Signatie af 3 twernther o suthonzed epresenialive of w member Printed or typed nume of signes

provisions of wi stattes relative (o the proper and complete performeance of my dufics, ind Lam Jumifiar witn and aceept
the ahliganons of 1y poSUI0I s YORISICred dgent as pro vidded jor in Chaptér 665, .80 Or, if this docunient 1s e s filedd
tos mmgredy refloct'u change in the regustered rgjhw wdddress. 1 horehy confirm that the fimited Trability compuny hus béen
notified nr weiting of s chngpige.

T Corporation hvgiem
By: N P Y

1 hereby aecep the appoiniment ax registered agent and ageee fo act i this capucity. 1 furiher ugred io comply with the

Sarah Ravelle-Asst. Secratary

e —

- the —&
Sigmature o RedatCrod Agent W

Division of Corporationse P.O. Box 6327e Tullahassee, FI. 32314
FILING FEE: 32500
INHSTS (2/12)
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