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

Fursuant o the proviseons of sectiwns 6030014 or 0030010, Flonda Stawies, the wndersigned Linaed /m{’uhf’\' CORYIY
stehmiis the doffowing swasement in order (o change (s regisiered oftice or registered agent, or hath, in the Staie of
Floreda.

. . - S CARDON SOLUTIONS, LLC
SN el the finnted Hability company,
3

2. ¢a) . {h) e L
rinvipal office address of mited Babilivy company: Maling addtess o) imited Habiliy compinyg
i Nore: MUSTRE STREET ADDRESS) (Note: MAVBE POSTOFFICE BOX)
7801 4th St N STE 300 1737 Spring Arbor Rd #134
St. Petersburg FL 33702 Jackson Michigan 49203
LOB000080912

3. Date of filing/registration in Florida “ Docunmient number
o WUKASCH. DONNA C

Ruegisiered Agent and Registered 3itice shown on the reconds of the Flonda Dept. of Suite
12721 5W Bih Pt

Kegisleeed Offlesr Address

(.U_l."'.\'l BEFLOKILINIREL T .-I;JHHI:.S'.{} o
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Davie i 33325 ’ a
T e M
Regisieres Agents Inc e
) G5t g wn Im
Enter name of NEW Repistered Apent and or NEMW Registered OlRee address: — G
B
7901 4th SLN R
MR 7
NEW Regstered Difice Address (T w
T— 'l_:-
STE SO0 "
St Petersnurg vl 33702

H the limited Diabihity company i3 noi orgamized under the laws o the State of Florida, it hereby contirmed that afier
the chinge or changes are mande. the Florada street address of the regrstered office and the business otfice of the regisiered
agent will be jdentical. O, in the case ala Flonda fnsited hability company. it is hereby confirmed shat the chanaes)
waswere authorized by an affirmative vote of the manbers of the Tinmted Liahihity company or as othenvise provided in
the articles o organization or the operating agreciment of the nmted Habihity conpiney,
T, -

N I N

Rowin Jones
T . e = | - - - -o- -
Sgiatuie o member o authonzad représentatiy o oFa mizinber

Fronned or teped name of wgove
fherebv acoept e appaintment as registered agent and agree o aei in this capacioe, 1 fiicther agree to con
provisions of all swareies relaiive o the proper end complete pecformance of my ddies, cnd | ao
the ohligations af my position ws regisicree “'}i
o mereh reflect o change in dhe regisiered of
notitied in swriting of this change.
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Sunature of Regsréred Neen:

¢ :/uh' with the
Frovy MY 1

_ rforma oy diiie aant Jendier with dod neeep!
enias provid o for i (,/rc‘r/m'.r' )3, FS O i this document i being filled
fce address, Fhereby conform that the mdicd Tiabiline company bas been

David Robens - Assisiant Secreiary
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