16144554862 From: James Tanks Il

2021-05-12 13:52:44 CST

To: 18506476383 " Page:20f3

512/2021

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000191585 3)))

O

H210001915853ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generale another cover sheet.

To:
Division of Corporations =
Fax Number : (B58)617-6383 =
= ]
From: _C:», L_:___;
Account Name : C T CORPORATION SYSTEM — Fres
Account Number : FCAB@BBBERZ3 N
Phone  (614)288-3338 - 51
Fax Number v (954)288-0845 IZ e
R T-
*sEpter the email address for this business entity to be used for fut]u'rie g

annual report mallings. Enter only one emall address please.**

o -2’ Email Address:

0 5 e
Lt =
=& LLC REGISTERED AGENT CHANGE
& X 2. VALIDATED CUSTOM SOLUTIONS-FLORIDA, LLC
‘“‘%‘_ﬂ :t"-z. I {Eertiﬁcale of Status — ” 0 |

. é !&niﬁed Copy . i 1 _i

A [Page Count - ” _______ 02 _l

[Estimated Charge | sss.00 |

Elcctronic Filing Menu  Corporate Filing Menu Help

https:/fefile.sunbiz.org/scriptsiefilcovr.exe



To: 18506176383 - Page: 2 of 3 2021-05-12 13:52:44 CST 16144554862 Fram; James Tanks [li

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

P'ursian 1o the provesions af sections 6030114 or 6030116, Florida Stanues, the undersigned limited Hability company

submits the following starement in order to change ity regisiered office or regisiered agens, or both, in the Stare of
Jloridu,

. - o VALIDATED CUSTOM SOLUTIONS-FLORIDA, LLC
[, Name ot the linited liability company:

2. (a) (h)
Principal ollice address of linuted hability company: Maiting address of hinuced liability company:
(Nute: MUSNT RE NTREET ADDRENS) (Noje: AMAY BE POST OFFICE RON)
402 Northlake Blvd ste 1012 402 Northlake Bivd ste 1012
Altamonte Springs, FL 32701 Ahamonte Springs, FL 32701
0d4i232012 L.12000G5604 1
1 Date of filing/registration in Florida 4. Document numbcrr'»ﬁ ™~
—at b ~
R Travis Thnen - S
> TEo= T
Registered Agent and Registered Ofiice shown on the records of the Florida Dept. of Siate: el K P
iy ~—~ ==
M A B
- =
Rewsiered Office Address AMUST BE FLORIDA STREET ADDRESS e ‘_f; o ped
[ IR B — ==
402 Northlake Blvd ste 1012 RL T (R |
Alamonte Springs £l 33701 ' .-_—'aI T
C T Corporation System
(b)
Enter name of NEW Repistered Avent and’or NEW Registered Office addpess:
NEW Repistered Uflice Address:
1200 South Pine Island Road
Plantaton vl 33324

[ the Limited Liability company is not organized uider the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flarida street address of the registered office and the business office of the registered
agent will be identical, Or, i the case of a Florida Linited Bability company. 31 1s hereby condinned that e change(s)
was‘were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

U\i'\ii'-i’tl\’sw/ Christing Kelm

Signature of o member or authotized representative of o member Printed or ivped name of signee

I herehy aceeps the appoimiment as registered agent amd agree (o act in this capacity. T further agree 1o comply swith the
provisions of all siaiuies relative 1o the proper and complete performance of my duties, and [ an faniliar with and aceept
the ohligurions of nty position as registered agent as provided for m Chapter 603, F.5 Or, if this docuntent ix peing filed
1o merely reflect o chanve in the registered r)jﬁt‘u cdirons, Fherehy confivm that the mited Tiahility company has héen
actified in wriling of this change. A R /’_‘7
By C T Corporation Sysiem ,:-":‘#_—;3,_{,___ ' Fetar Trawsnhd

S Aevivtere S
Signalure of Repistered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, I'1. 32314
FILING FEE: $25.00
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