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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR I
LIMIUYED LIABILITY COMPANY

Pursvans 1o the [m'm-:.\‘fun.v of sechions G45.01 14 or 6030116, Floride Stanutes, the undersigned limited liability compainy
submits the following stetement i order w change s regisiered office or registered agent, or hoth. the Stare of

Florida,
. - Ly Price and Assocites CPAS LLC
1. Name of the limited liabiliny company: ; o
2 (a) )
Paincipal office address of limited habiliee congrany Matiling address of linuted Latatits campany:
(Note: MUST BESTREET ADDRESS (Nate; MAY BE POSTOFFICE ROX)
400 N Ashley I, SUTTE 1325
TAMPA, FL 33502
UM1372009 IRV RRY. I
3. Date of filing/registration tn Florida 4. Document number
Y
Wegisterad Agent and Kegistered Office shown an the reeords of the Fiorida Dept. of State:
PRICE, 30011 G =
Rogistered Ottice Addiess  (MUST BE FLORIDA STREET ADDRESS) : ;
- by
400 N Ashley Dr. SUITE 1323 . = Ty
- 1 -
TAMPA 130002 e o
L
oy
(v) V-J
Enter naume of NEW Rewisteved Aoent and/or NEXV Resisteved Oflice address: r—- o)
e (=g

CT Cuwi pm'ill.iun Systen

NEMW Wepisteed Ofice Address:

1200 South Pine Istand 1dad

Plantatian 1l 33324

I the limited labilily company is ot organized under the taws of the State of Florida. ivis hereby confirmed that after
the change or chanpes are made, the Florida street address of the regisiered affice and the business office uf' the registered
agent witl be identical. Or. iu the case of a Florida limited iiability company, itis hereby confirmed that the changu(s)
was'were authorized by an affiemative vote of the members of the limited liabitity company or as otherwise pravided in

the articles of orpganization fpthe LJ‘}‘Hlillg agreement o the Hindted Habiliey company.

Syrput M

Signatuce o fefiber o1 anthonzed represeniatiy e of a member

Jessien Bisele

I'rinted i trped name of signec

! herehy acfgn the appointment as registered agent and agree (o act i this capaciiy. f further agree o comply wich the
provisions ail stateles refative 1o the proper aid compleie performance of my duties, and Lam famiar with and accept
the oblivatoss of my postiion a regisiered agent as provided fior in Chaptér 605, F.8, Or, f this documeni 15 heing filed
to mgpelv refleet a change in the registered olfiec address, 1 hereby confirm that the limited Tiabilin: company: has béen
nedfibcd in verin thix chemge. Angel Shesarer

eV L Nt .
By. istant Secretary
Signatue AR custered Agent
Drivision of Corporationss P.(}. Box 6327« Tallahassce, F1. 32314
FILING FEE: S25.00
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