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STATEMENT O CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FORLIMITED LIABILITY COMPANY

Fursuent 10 the provisious of sections ¢03.0114, Flovida Statures, the wndersigned limited liabilite
coupany submits e following starement i order 1o change its registered office or regisiered agent. or
both, 1l ihe State of Floride. ’

PUSH TECHNOLOGIES, LLC

1. Name of the limited Lability company:

2. (a) Principal office address of limited [jability company: 6731 Forum Drive Suite 200
Note: MUST BE STREET ADDRESS Orlando, Florida 32821

(b) Mailing address of limited liability company: 6751 Forum Drive Suite 200

(Note: MAY BE POST OFFICE BOX) Orlando, Tlorida 32821
2202012 L.12000016190
3. Date of filing/registration in Florida 4. Docwmuent number

3. (a} Registered Agent and Registered Office shovwn on the records of the Florida Dept. of State:

Regisrerccl Agent: CTCORPORATION SYSTEM

Regstered Office Address:

1200 SOUTH PINE ISLAND ROAD
FLARTATION, F1.37324 T

(b} Enter name of NEW Registered Agent andfor NEW Registered Office address:

NEW Regjstered Ageut: Business Filings Incorporated o

NEW Registered Office Addyess: 1200 South Pine Istand Road
MUST BE FLORIDA STREET ADDRESS

Plantation FL33324

If the Inmited Belnbity company is not ot ganized under the laws of the State of Florida, it is hereby
confirmed that atter the change or changes are made, the Florida street address of the registered ofiice
and the business office of the registered agent will be identical. Or. in the case of » Florida limited
lLiability conypany, it is hereby confirpe the change(s) was/were avthorized by an affirmative vote of
the members of the limited Jighility ; or as otherwise provided in the articles of organization or
the operaning agreement HTPTIESE Tt

Signanure of 2 member or auchorized representaive of o member

Craig, C. Mateer, Manager

Printed or typed nane of cignee

I hereby accept the appoinmient as regisrergd agent ynd agree (o qcr in tgn's capacirv. { furtligr agreg:to
c’a{,r’(p{:-' wigh ihe provisions of all siqinies relarive to the proper and conyglele perfosipance oj( Y jﬁmfﬁg

m‘} Tam i{%lji??ﬂ§“l%’ it {?u decept the obiji u_non.s;/o d;m-' 0310 s ;'egfs?)rw agent as provided foy i LA
Chaprer 05, F.S. O, 1f this dociment is Being fildd 16 fuerely refleci® change T the régistered office- ;
adoress. I hereby confirm tnar the limired Jiabilin: company: fas Seen nonfied i vriting of INSChanges .

¢ ke | %) T
— Mark Williams, AVP Business Filings Incorporated oo i
Signature of Regpstered Agent v =
. . + E . ~ et ;
Division of Corporations. P.0O. Box 6327, Tnllahassee, FL 32314 Ty

FILING FEE: $25.00

HiLooCDS 35 T4 3

INHSER (12713}




