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

Pursuani to the provisions of secnons 605.01 14 or UG T, Floride Statutes, the undersigned tnmited frobidisy company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of

Flurida.
All Phase Solutions LLC

Lo Nanwe of the linited Habiling comypiny:

2. () (b) _ —
principal ofitce address of [imited lability company: Muasling addzess af lirmited liabillty company.
{(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST (HFFICE BOX)
12/27/07 07000127649
3. Date of filing/registration in Florida 4, Documeni number
5 (s Rabah. Sal
Registered Agent and Registered Oifice shown on the records ot the Florida Depi. of Stawe:
1900 Glades Road
Registered Ottive Address (MUST BE FLORIDA STREET ADDRESS) = ~s
s o
R ig P
Suite #600-07 —a =
LM ! I
Boca Raton g 33431 =i Y —
= —5 ~
. P
+ Registered Agenis Inc e o [T
na) I —
fnter name of NEW Registered Agend andior NEW Registered (Hiice address: 'c:.; (_‘: — (__}
LI o
_..‘:.'-‘1' g

7901 4th St N

NEW Remsrered Cfftice Address:

STE 300

St Petershurg 33702

I the limited liahility company is not erganized under the aws of the State of Florida, itis hereby confirmed that atrer
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case ot & Florida fimited lability company, it is hereby confirmed thai the change(s)
wasfwere authorized hy an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of vrganization or the uperating agreement of the limiied liability company.

i Robin Jones

C L e
Printed o Grpred nanme g1 sigaee

- =

Signature of o menibier o quthudeed wepreseitasive of o membe
[ hereby gecept the appoiniment as registered agent and agree to act in this capacity. | further agree o i
provisions of all stawites celative to thé proper and compleie performance of my dutics, and Iam fainiliar with and aceept
the obligations of my position as regisicred dgent as Eﬂruwded for in Chupter G5 F.50 Or, if this document is being fited
to merely reflect a change in the registered office address. I hereby confrrnn that the limited liubilic: compuny has Been

) r}g@f{'m writing of this change.
[ 7 - . -
2 Py ets David Roberts - Assistant Secretary

Signattre uf Registered Apenl

Ilqr'u: 10 c:c)m;'ﬂ_v with the

Division of Corporationse P.O). Box 6327 Tallahassee. FL. 32314
FILING FEE: 825.00
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