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STATEMENT OF CHANGE OF RECISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
: . LINMITED LIABUHATY COMPANY

Pursuani to the provisions of sections 6050114 or 565.0116. Florida Staiutes, the undersigned liniited labiith: company
following siarement in order io change its. registered eiive or regisicred agent. or both. i the Staie of

submits ihe
Florida. .
SELVERY NETWORK LT

‘1. Name of the limited liability company:
3@ (b
) " _Principal office address of limited [mbility company: ’ Maiting address of limited liability compony:
(Nate: MUSTY RE STREET ADNRESS ’ . (Note: AMAY BE POSTOFFICE BON)
IO UsAY ST SUITE 10

JI8G MAIY STOERT
COICNUT QRJVE, FL 131

COIONUT GROVY, L2313

L 102 Lasceasosated
3 Date of filing/registration in Florida 4, Doranent number
5. {u} e besrd Al A
T Repistered Agent and Kegrstered Olfice shawn ua the recmds of the Florida Uept. of State:
Registeted Ollice Address (308 : FLORID ‘E h
333 58 1IN0 AVENE. M4SN Lo
o o)
g
My [ B N
o e <o
| @
(b} :
- Enter nome of NEMW Resistered Aceng and'or NEMW Registered OfTice address, :)I- . _E:""E“
. . . .- T r
' LY R
y b M
3 (¥ )

C T Corporation System
KNEW Registered Office Addreas:

1200 Somb Ping Isind Road

tati 2332
Flontotion FL 3334

If the limited Liability company is net organized under the taws of the Siate of Florida, it is Lereby confirmed that after
wanges are made. the Florido street sddress of the registered office ond the business office of the regisiered
; he chanpe(s)

-the change or ¢}
agent will be ideaucal. O, in the casc of a Flerida limited lability company, it s hereby confirmed that t
wasAwere authorized by an affirmative voie of the members of the fimited lability cempany or as otherwise provided in
rating agreemeni of the limited habiiny company.
Lt — H
(' T kelahan

atbey u )
Printecd or iyped name o signce

the ani_c}!es of organization or u}e ope
§ ¢ SN S Ay DK :

{ ,,'\{{Jm'\g KGLJ..f,fi:_z,t—e.._.a-
Signature of o uiember or sutharized :-.:ptc.f.(@\ui-.': of a member :

[ hereby accept the dppoininent ax registered agent wird agree to act in this capacity. ! frrther agree to coaply with tie
provesions of all statcs relative 1o the proper and campleie pesformance of my dusies, and {am familiar witn and nceept
agent as provided far in Clhigoér 603, F.5. Or, if tiis documenit iz !)L‘:'n{g_!rh'd

addresx, { heretn confirm that the Fniseed Tiabidin: campuny hus Been

£ 1S ! . e !
the obligations of nwv position as registered ag
to merely reflecla Shintge In dhe registered uifice

nodfied’in writing of this chapge.
4}? @‘/ prr I b-.*m_m:um Seaceary
(7 [

£ T Corporulicn Systemn
Signawre of Repistered Agenl
Division of Corporationss F.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $15.00
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