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2021-11-22 41:23:32 CST 19542080845 From: Kaity Toan

To: -18506176383 < { Page: 3af 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to ihe provisions of sechions GO3.071.4 or 60300 16, Florida Sioutes, the wndersigned limited tiabifite company
submits the following statement in order to change its registered office or reguitered agent, or bah, in the State of

NetWise D, LLC

Floridu.
1. Name ot the limited liability company:
Y (a 330 CAMINO GARDENS BEVD. SUITE 202 ()
Principal otlice addzess of limited Hability company: Mailing address of linited liability company:
N MEST HE STREET ANDRESS) (Nute: MAY RE PONT OFFICE BOIX)
DOCA RATON,FL 33422

LUHOON37 423

Document number

BATEN2011
Date of filingsregistration in Florida

rad

3. {a) _GORALL. W DWIGHT
Repistered Agent and Registered Office shown on the recards af the Flarida Dept. ot Stare:

(MUST BE FLORIDA STREET ADNDRESS}

Registered Otlice Address
330 CAMINO GARDLNS BLVD. SUITE 202
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C T Corporation System
(b)
Eater nume of NEW Rejstered Avent and:or NEW Reuister

C T Corpociiion System

NEW Hegistered Ollice Asddress:
1200 South Ping Island Road
X334

FL

Planiation
[1' the limited liability company is not organized under the laws of the State of Florida, 1t is hereby contirmed that afler

the change or changes are made, the Flovida strect address of the registered otfice and the business otfice of the registered
L will be identical. Or. i the case of 2 Florida limited lability company, it is hereby confirmed that the change(s)
pany or as otherwise provided in

agen
wasAwere authorized by an attinmative vote of the members of the limited hiability com
the articles of organization or the operating agreement of the Jimited lability company.
L 3 Colleen E, Haley, Corporate Seerctary
Printed o1 tvped name of signee
duties. and ! am familrar witli and aceept
)3, 158 O irHis docunteni s m-u}s:.fale'd

i sy brs T X gt -y BATY
Sipnatute of 2 member or auhonized representative of a membe
red aagrend aned aeree o gl 1IN capoeny
complele perfarmance of my dutic
i el
1 hitrchy confirm ihat tre imited Tabiluy company hos héen

L further agree o comphs with the

D hereby aceept the appainiment ax regisier
provisions of all stuinies relaie 1o the proper and
the obligutions of my position as regisiered ugent as provided for in Chapler O
tor merely reflect e Chenge in the restered office ielelruss,
aolifiecd inweiting of this chamge. “ i i i

C T Corporation System (/__::1‘ lﬁé@\ Lisa Dubois, Assistant Secretary

By:
Sigrature of Regislered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, IF1. 32314
FILING FEE: $25.00
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