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

Pursuani o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited (icbility campmv
submits the jbﬂ'gwing statement in order to_change its registered office or registered agent, or both, in the State o

Florida. 02 SOLUTIONS, LLC
1. Name of the Limited Liability Company:
2. (3) 5349 Beaumont Center Blvd. ) 5349 Beaumont Center Blvd.
Principal oftice address of limited liability company: Mailing address of limited liobility company:
(Note: MUST BE STREET APDRESS) (Note: MAY BE POST OFFICE BOX)
Tampa, FL 33814 Tampa, FL 33614
05/30/2006 LOB0000554 51
3. Date of filing/registration in Flerida 4, Document number

5. (a) Capitol Services — Corporatle Filings Team
Reglinterad Agent and Reginered Office shawn on the records of the Florida Dept. of State:

515 East Park Ave.

Registered Office Addrest  (MUST BE FLORIDA STREET ADDRESS) e
3
Second Floor =
N [ ]
Tallahagsee _FL 32301 S5
n =
() Capitol Corporate Services, Inc. N
Enter namo of NEY Registered Agent andior NEW Registersd Offics address: =
2 I
515 East Park Avenue 2nd FI T =
NEW Registered Office Address: - D
Tallahassee FL_32301

If the limited liability company is not vrganized under the laws of the State of Florida, it is haeby confinmed that.afler
the Ch:\:ﬁe or changes are made, the Florida street address of the registered office and the business affice of the registered
agent will be identical. Or, in the case of & Florida limited 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 a;m'c.lcs ration, o the Speérating agreement of the mited liability company.
A

John Wilson
Priated ur typed name of signoo

AT —id ¥, LI
idatiDer of authorized aﬁlmmﬁvu of a member
I hereby accept the fntment o registered agent and agree (o act in this capacitv. [ further agree ia comply with the
L avisf%r}rs ajg apll sfa!gp es relative (o !hég 0 afngf campte? rﬁ)rmgnce lgf mapjghr_:'es, é?d I iliar wi End accep
the obligati c?f pasmmg rgg;lst re{ae’ nt asg_row’ for in T }'.E. iﬁ%:' cwmen! is eir?;ﬂl
te merery re(}ﬁ a%ge in the reBistered office adaress. 1 hereby confirm that the limited Hability company has béen
notified’tn writing of this change.
D s Ayréde4’  Brian Radecki, Assistant Secretary on

Signaturo of Rogistored Agent behalf of Capitol Corporate Services, Inc.

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHE1B {2/14)
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