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N
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 6050114 or 605.0116, Florida
i

submits the follinving statement in order 1n change its registered office

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida, '
. (a)

Name of the limited liability company:
2

Statutes. the undersigned limited liahility company

or registered agent. or buth, in the State of
SUPERNOVA CONSULTING GROUP, LLC
. ® -
Principal office address of limited lizhility company: Mating addreas of Limited diability company:
(Note: MUST RE STREET ANDRESS) (Noge: MAY BE POST QFFICE BOX)
351 PILOT POINT LANE P.O. BOX 2160
BOCA GRANDE, FL 33400 BOCA GRANDE, FL 33921
111002016 LO6OD00S 1351

3. Date of filing/registration in Florida 4. -
5. (a) GALBRAITH STATUTORY AGENT, LLC

Document number

Repisicmd Agert and Registered Office shawr: on the records of the Florida Dept. of State:

5045 Seada Steil Cu, Suie 400

Regisiaed Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
Naples
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Cater nawwe of NEW Repiterod Apent and/or NEW Repistered »id T:‘ - <.
-, - ‘-\)
e o
NEW Registores Office Address: T B
1200 South Pine Jslend Road
"lantntion

13324
,FL
if the limited liability company is not organi
the chanpe or changes are made, the llotids

7ed under the laws of the State of Florida, it is bereby contirmed that after
ugent will be identical. Or, in the case of a Florida limited liability company. it is hereby
wasiwere authorized by an atfirmative vote of the merbers of the timited lisbility company
the W?iﬂiﬁ‘fior the opcrating agrecment

street address of the registered office and the business effice of the regisieral
Sifnatere of o membfer or authorized ropresenttive of @ nember

of the limited liability compony.
! herehy accjgpi the appointment us registered ag
g

confirmed that the change(s)
or as otherwise provided in
___}(Z;Q\vj"f V. “{“ LT 4 AN
Printed or typed reme ol yiguce
ent and agree to aci in this capacity. | further agree ta comply with the
provisions of il statutes relasive 1o the proper and complete performance of mv duties, and [ am Jamiliar wit and accept
the obligatians of my pasition as reglsiered agent o5 provided for in Chapier 6il3, F.S. Or, ([_r}xi; document is being file
to myrely reflecl a change in the registered uj%ce address. § kereby confirm thal the limited Vability company has been
noiified ta writing of this charige. .
ny: C T Corporation System ,‘-‘Iﬁ ¢ M Laura R, Broderick
Y Olia, 1 %’_be"&ha 4
Signaturs of Registared Agent A
INHS13 (2114}
FLOS- T WHIY Widaory Kimedr Jrdwe

Assislant Secretary
Division of Corporationse P.Q, Box 6327« Tallabasser, F1. 32314
FILING FEE: 315.00




