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STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED I,IABH;’I’I'\‘ COMPANY

Pursuani 1o the provisions of sections 603.0114 vy 603.0116, Florida Staintes, the undersigned limited liability company
Flovida,
L

submits the foliowing statement in order to change its registered office or registered agent, or both, in the State of
Name of the Iimuted liability company:

lvox Solutions, LLC
2 (@ 7901 4th StN

by 7901 4th SUN
Principal office address of litited liability company Mailing address of limnited liability company:
(Note: MUSTRBE STREET ADDRIESS) Note: MAY BE POST OFFICE BOX)
SE 300 STE 300
St. Petersburg, FL 33702 St. Petersburg, FL 33702
10/31/2011 L11000123804
kN Date of filing/registration in Florida 4. Document number
5. (ay Newton. Robert
Registered Agent and Registered Qffiee shown on the recotds of the Florida Dept. of Siate:

580 NW University Blvd

Registered Office Addiess

(tMUST BE FLORIDA STREET ADDRESS)

PR

Port St Lucie pL 34986 L .
+ Registered Agents Inc. R

Enter name of NEW Reglstered Agent and/or NEW Registeved Gifice address: v - .:j

7901 4th St N an €

NEA Repistered Office Address: R i"D'

STE 300

St. Petersburg 11,33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida linuted liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the hmited liability company.

Riley Park
Signature of almember or authorized representative of a member Prnted or typed name of signee
{ herehy accept the appointment as registered agent and agiee to act in this capacing, 1 further
provisions of all stamnites relative to the pro
the obligarions of mv position as re

i agree to comply with the
:r ahd compleie performance of my duties, and [ am _ﬁrmr.’mr witn and accep!
vistered agent as provided for in Chapiér 603, .8 Or. if this document is being filec
o merelv reflect a chunge in the regisiered oﬁ‘?cc address, I hereby confirm that the limited tiabilitvy compuny
nafifjed 3ngpyiting of this change.
%, Bill Havre

has Been
- Assistant Secretary
Signature of Repuistered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FI1. 32314

FILING FLELE: $25.00
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