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

Pursuant to the prows:ons of secttons 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com ;’:any submits the }*[ owmg siaiement in order to change its registered office or registered
agent, or both, in the State of Fl,

1. The name of the limited liability company is: C3 Pactners LLC
2. The mailing address of the limited liability company is :
18975 5% Tupiler Rwer Dowe  Fupiter R3RYSE

Decembac 1b, 3002 B L. 030000366
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Co%am Cocpegation
2771 Cemerv.ge {ogd

i\mthc&‘oh | DE_ 1980%
City, State 46d Zip

6. The name and address of the new registered agent and/or office:

Sadrew <. Renfre

Hen o

Name it f':!
18973 sE ~Supiter Ruer Prive | »= = T}
Florida street address (P.O. Box NOT acceptable) (I;:,‘_;j | —

Jupitec g BBYUSE o<
City, State and Zi ' -5 5 M

If the limited liability company is not orgamzed under the laws of the State of Florida, it
confirmed that after the change or ¢ dges are made, the Florida street address of the regigered
and the business office of the registere will be identical. Or, in the case of a Florida 1umted
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 otherwise provided in the articles of organization ot

the operating a?‘eem%f tw liability company.

{Signature of 2 member or authorized rgfresentative of a member)

PAndre. 3. R enfroe

{Printed or typed name of signee)

I her by acce t the appozntment as re :sfer d agent and agree to act in this capacity. I fuﬂher agree to
comp Iy with fe provi zons o all st tu tive ro he proper and complete performance o utzes
il w.tt ept the o i atzo of my poszt gf{ registered agen as row eg

III 2in le o merely

I
CZdrg §s, 1 hereb onj‘/‘gn he Ttod Liahe ity company Hs

ect'a chan emt ereg office
een notified in writing o t is change.

(Signature of Rngxstered Agent) /
Division’of Corporations, P.O. Box 6327, Tallahassee, FL 32314
ENHS18(10/99) FILING FEE: $25.00



