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

+

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Standey. the undersigned {imiied lichility company
submits the joliowing statement in order 1o change its registered office or registered ugent. or both, in the State of

Florida.

. Name of the inited Hability company: ACTIGRAPHLLC.

+9 EAST CHASE STREET

2. (a) (%)

Principal office address of limited liabiliny conpany,
(ole: MUST BESTREET ADDRESS)

PENSACOLA, FL 32502

49 EAST CHASE STREET

Mailing address af limited Liabilir compans :
(Note: MAY BE POST OFFICE BOUX}

PENSACOLA, FL. 32502

03:0872004

LO40000204 56

_j'..

3. Date of filing/registration in Florida

Lynda K. Barr

3. (2)

Document number

Regiswred Agent and Registered Ofics shown on the rezords of the Flaridu Depi. of State:

Registered Office Address

IMUST RE FLORIDA STREET ADDRESS)

49 EAST CHASE STREET

PENSACOLA El 32302

2

C T Corporation Syslem
{b)

Eoter name of NEW Registered Apent andfor NEW Resiviered Office adil ress:

]
=
1D
et
o5 e
P!
NEW Registeced Office Address: S-_} i
. 1 SR,
1208 South Pine Island Road ‘ - ;
v = ."-t_i
Plantation 3332 S0 =
N . FL SY s I3

. . , . Bl o == .
If the linnited liability company is not organized under the laws of 1the State of Florida, it is hereby confirmed that-after

the change or changes are made, the Florida street address of the re

gisterad office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorjzed by an afTimmative vote of the members of the limited liability company or as otherwise provided in

the articles of

g/:%?t' i ur the operating agreement of the limited liability company.
) / gm/ Lyndas Barr

Signature Ut & member or suthorized representative of 8 nember
2 P

Printed or typed name of signee

{ hereby accepy the appointmert as regisiered agent and ugree o act in this capacity. [ further afgree o comply with ihe

provisions of all statues relative (o the pruiper and complete performance of my duties, and [ am jamiliar wis
i d ageni as provided for in Chupter 603, F.S. Or, il this document is
v reflecy a chunge in the registered office adiiress. 1 herebv confirm that the limited liadiliy company hus been

the obli fuﬂuns of my position as regisiere:
[ emere, ec

notified in writing of tius change.
By: C T Corporazion Sysiem

Siguoture of Registered Agent

and aceept
being filed

by Kimbezly Laughrey, Asst. Secretary

Kitohgteg

Division of Corporationse I".O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00
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