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LIMITED LIABILITY COMPANY
Fursuunt to the /w'ow'sions of sections 6030114 vr 663.0116, Fluridu Stanes, the indarsigned
_}%bm_}';s the folfowing statement in order (o chunge its registered aoffice or registered agent. or doth, in ¢
Voridu

- N VANTAGE PANAMA, LLC
1. Name of the Jlimited liability company: ’ -
(2} 27 Northwzstern Lirive Suite 2

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

limited liabiliy company
ﬁe State nf

o

Principal ailice address of limired liability company-

{Npge: MUST 8E STREET ADDRESS:
Salsim NH 03079

27 Northwestern Drive Suite 2
{b)

Mailing address of Hidsed liability vompany;
(Note: MAY BE POST QFFICE 80N
Satem NH 03079
10:24:200 1 L11000121522
3. Date of filing/regiswation in Florida 4, Bacwinent number
P INCORP SERVICES, INC.
Registered Agent and Registerctt OfTice shoswn oa the cecords al' tle Florida Dept. of Stats
17388 67TH COURT NORTH o
T
Registered Oice Addiess  (A{UST -
1
LOXAHATCHEE oy 33470 ~
. -, ..tg.
C T Cotpuration Svstem .
(b} ™~
Fruer mume o NEW Megistered sAgent andior NEW Repintered Office adbress oD
NEW Ruepiviered Cflice Address:
1200 South Pine Istund Roud

Mantaticn

[f the timited liabilitv comaany is nat organized under the laws ol the State of Florida, it is hereby confinned thai after
the change or chunges are made. the Florida sireet address of the registered office and the business otTice of the registered

agent will be identical. Or, in the case of s Florida limited linbility company, it is hereby confirmed ihat the change(s)
was/were authorized by an affirnative voic of the members of the limited liability company or as ptherwise provided in
the articles of organization er the operating agreement of the limited liability company.

Mark Cluistina
Siguawure nf'a member ar avihorized representative of n member

Printed 0t by ped name ol signee
provisions of all statutes relative o the proper and complele performanee of my duties. and [am faniliar w
the obligations of my position as registercd agent as provided for in
fo merely veflect a change in o
notified in writing of this cherg

piy with the
Jor in Chapter 603, F.S. O
e 1 s:i‘f;wwi,oﬁm_i
(1
By: C T Commwration System ’/
Sigrature of Hegistered Agent

dth and accept
r, if this document ic beng: filed
: gddress, [ hereby consirm that the limited liability company has be
gl

on

Dhereby accept the appoimment as registered agent and agree 1g act in this capacity. [ further agree to com

Kim erI_\c Bowens, Asst. Secretary
INHS 1Y 72714)

Division of Corporationse P.0), Hox 6327 Tullahassee, FL 32314
FILING FEE: 525.00
TLBID - 2022019 Weners Riwesy Wrler
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