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STATEMENT OF CHANGE OF
R1.GISTERED AGENT/REGISTERED OFFICE
OF
NARRATIVE2020 LLC

Pursuant 10 thw: provisions of Secctions 608.416 or 608.508, Florida Statutes,
NARRATIVE2020 LLC, a Florida limited liability company (the "'Compmy"), hereby submits

thefgilowingmtanentdeelgmﬂnganewkegismedofﬁ Agent, in the State of
Florida:

1. The name of the Company is: NARRATIVE2020 LLC.

2. {a)  Te street address of the principal offioc and the mailing address of the
Company is:

150 E. Robinson Street, Suite 1701, Orfando, Florida 32801.

(b) T e filing date of the Company’s Articles ofOrgamznuonis August 29,
2011 under Document n umber I.1 1000098968, >

Zo =
r~ - ;
3. The nam : and address of the current registered of the Company is: PS?’ ﬁ Tt
= i
United S ates Corporation Ageuts, Inc, g2 o
13302 Winding Qak Court, Suite A Mes g [T
Tampe, J'lorida 33612 m'ﬁ' ey
. =L o A
4, lhmmzmdad&mdﬁemgimudagemof&e@mpanyismbegﬁlm
h -
I unes J, Hoctor
215 North Eola Drive
Crlando, Florida 32801
5.

Them:taddmusofthcmginumdoﬁcaoftha&mpmymdt}wsumddmu
- of the business office o its registered agent, as changed, will be identical.

6. That Alxander W. Castellanos, as the managing member of the Company has
been authorized by re:olution dulyadoptedbyﬂmmanberofthe&mp@ytoacmﬂﬁs
Statement of Change o:"Registared Agent/Registered Office on behaif of the Compeny.

IN WITNESS WHEREOQOF, tho undersigned has this Statement of Change of
Registered Agent/ Reg stered Office as of the 't day of 32:&&3:‘9"" , 2011, .

NARRATIVE2020 L1.C, a Florida limited
linbility compeny

By;

' r W, Castellanoa, Managing
Member
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ACCEPTAN F

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my di ties, and T am familiar with and accept the obligations of my position as
registered agent as prc vided for in Chapter 608, Florida Statutes.
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