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+ P STATEMENT OF CRANGE OF REGISTERED OFFICE, OR REG .
ISTERED AGE
_ LIMITED LIABILITY COMPANY NT OR BOTH FOR
Pursuant to the provisions of sections 608,416 or 608.508, Fiorida Statutes, the undersi i) iabill,
: , .08, Fi . ] wigned limited liabil
fgrtn% iug}n}%; gzgaﬁ:liowmg statement in order to change its registered office or regis%:fed agent, or g:::
1. Name of the limited Jiability company: The Fidus Group LLC =
2. (ay Principal office address of limited Hability com ;301 Kings! ke D
(Note: MUST BE srmrmnmrg T T .
_ . St Augustine, Florida 32082 n
(b} Malling address of limited liability company: ) i
(Note: MAY BE POST OFFICE BOX) Unit 501 ™
St Augustine. Florida 32092 Q
March 23, 2005 LOS000028877
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Jamas F. Suplee
Registered Office Address: 301 Kinaslay Lake Drive
_ Linit 601 _ n
St Augustine, Flarida 32082 e
2 = M
(b) Enter name of NEW Repistered Apent and/or NEW R ce pddress: T e
g L e
NEW Registered Agent: Conteoa Businegs Senviees, LLE 570 ™ g
, 1.;-11 — - ‘Q 2 ¥
NEW Registered Office Address: * One Independent Drive = = T
UST BE FLORIDA STREET ADDRESS, Suite 1200 T =
Jacksonville n FL 322027 _ .,
If the limited tiability company is not i

D
under the laws of the State of Florida, it is herebyconfirmed
that after the change or changes are made, the Florida street address of the registered office and
office of the registered agent will be identical. Or, in the case of a Flor
hereb agd that the change(s) was/were

e business
ida limited ligbility cornpany, it is
authorized by an affirmative vote of the members of the limited
or as otherwisa provided in the articles of organization or the operating agreement of the
ompany.

tus’ o A gatnbor ar
\_A

"
authorized represaniative of a member)

MES PLRE
{Printcd or typed name of signee)

et ay register, n agree o qot in this ¢ ity. 1 further agree to
St egmayfﬁntﬁm%gr cory:;'egfepr_?gg’,ﬁé; 5

e obigations ¢ ition as

fheing filed t

e 0 es, I
mgiqte?ﬁe ageril o3 gro l%d "%%teg 08,
Imeqit i€ e o merely reflect nd:'?:ange_:_nt istered affice Sy reiy
3 ‘4 Lileg ility compamy has been'notified in writing oﬁe is change.
(Sgaure r -.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
TNHS18 (05/08)



