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To: - Rags: 4 of 4 2023-06-14 11:36:55 CST 12122023572 Fram: David Thomas

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
< LIMITED LIABILITY COMPANY .

‘e

e :;ndegfgnet! limited liuhBity company

4 ‘ ] N . .
Pursuant to the provisions of sections 6030114 or 603.0116. Fi lorida Statutes, th !
' isierad agent. or both, in the Stae of

submits the following statement in order to change its registered affice or reg
Flarida.
TREGA PARTNERS INTERNATIONAL, L.L.C.

1. Name of the limited Hability company:

2. (2) {b)
Principal oftice address of limited liability company: Mailing nddress of limited liability compuny:
(¥oie: MUST BE STREET ADDRESS) (Note: MAY BE PONT GFFICE ROX)

4555 Bohemia Place 4555 Bohemia Place

Pensacola, FL 32304 Pensacola, L 312504

07/08/200% LO9000065791

3. Datc of filing/registration in Forida, 4.
CORPDIRECT AGENTS, INC

Registered Ageat and Registered Omtice shown on the records of the Florida Depr ot State:

Nocument nutiber

chisl:r:dﬂiﬁcc/}ddress (ML ? FLORIDA STREET ADDRESS,

1200 South Pine Island Road

Mizmi ' 33324 . =

.FL 3

. . Lo

(C T Corporation System oy
(b) e
Lnter aame oI NEW Registered Agent and/or NEW Repistercd Office address: - o -
- - -

=

MNEW Regisicred Office Address: A

"

r—

1200 South Pine Tsland Road

Plantation 33324
, FL

If whe limited liability compaay is not organized under the Jaws of the State of Florida. it 15 hereby confirmed that after
the change or changes arc made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

i fTirmative vote of the members of the limited liability company or as othenwise provided in

wus/were authogized by apa
i f r'ganizm}@:r the opergfing agreement of the limited liability company.
. A P M / . f Rhonda Davis Pnirier, Managing Member

o I,
Printed or typed name of signee

7 e
{gnamure of & member or aithonzed rgresculzuiv »;ajﬁcmbcr
~

[ hereby accept the appointment as registered agent and agree to act in this capacin:. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar wit and accepi
the obligations of my position as registered ageni us provided for in Chapter 605, F.5. Or, r{ this document is beu%g filed
io merely reflect u chunge in the regisipred office address, I hereby confirm that the limited liability company has heen
notified in writing of this change

By C T Corporation System
" Tignature of Reqistered Ageni T

Kaity Toon, Asst. Secretary

Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: 525.00

INIIS 18 (2/14)

015 - 415019 Walter Kluwer Unlenz



