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

Pursuant 1o the provisions of sections 608416 or 608308, Flovida Statutes, the undersigned limited
liahifity company® submity the following statement in order 16 change its registered office or regisiered
agent, or both, in the State of Flortda.

1. Name of the timited {igbility company: BREAK FREE SOLUTIGNLLC

1202 SE 8th PL, Ste B

2. {a) Principal offico addreys of limited liability company:

{Note: MUST BE STREET ADDRESS) Cape Coral, Florida 33990

(bY Mailing address of limited Hability company: 1202 SE8th PL, Ste B

T (Note:_MAY BE POST OFFICE BOX) Cape Coral, Florida 33990

11/29/2010 L10000122479
3. DPuate of (ilingregistration in Florida 4. Docunient number

3. (a) Registered Agent and Registered Office shown on the records of the Florida Depr. of State:

Registered Agent: Marie B. Code, Esq.

Registered Office Address: 1202 SE 8THPL
STEB

CAPE CORAL FL 33990

{h) Enter name of NEW Registere Agent and’or NEW Registered Office address:

NEW Registered Agont: Business Filings Incorporated
NEW Registerad Office Address: 1203 Governors Square Blvd, Suite 101,

AMUST BE FLORIDA STREET 4

Tallshasses F1..32301-2960

1 the himited hability company is not organized imder the laws of the State of Flurida. it is hercby
confirmad that after the change or changes are made. the Florida street address of the registered office
and the businass office of the registered agent will be idemivcal. Or, in the case of o Florwda Hmited
Hability company, it is hereby confirmed that the change(s) was were authorized by an allirmati ve vote
ot the megab@rs of the fimited kability company or as otherwise provided in the articles of organization
W £ ag u of the limied Hability company.
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