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

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Siatutes, the undersignvd imited
submity the follawing statement In ordar to change its registeved office or regisiered ageni, or bot

IDENTITY HELPER, LL.C

Florida.
. Name of the limited tabilily company:
2. (n) (b .
Prnclpal elfive nddress of limilud lisbilfty ¢ompany: Mailing address of limted linblity sompany:
1 ( : f, '
: 10167 W. Sunrise Blvd. , Suite 200 10167 W, Sunrlsa Blvd., Sulte 200
' Plantation, FL 33322 Plantation, FL 33323
4/30/2012 L12000057847
3. Data of filing/registration in Plorida 4, Document aumber
5. (a) Atal Bansal
Regintered Agent and Registered Office shown on the rotords oF the Floside Depi, of State:
Regisiered Ofice Addresy  (MESTAE FLORIIA STRERT ADDRESS!
10187 W. Sunrise Bivd., Sulta 200 s =
Plantalion FL 33322 ey g
e Tt
g oyl nN o e
) PBYA Corporata Services, LL.C ,.cg:; o oo
Eatler namne of NEW Reglitered Anent ancior NEW Reclstered Qffico addres: "‘_g -
r_"_lb 5 F i
S ¥ T
: . NEW Rugiziered Oice Address: ES povs z
\ 200 S. Andrews Ave,, Suita 600 ‘
Fort Lauderdate oy 33322
1f tha limirted liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
8
in

the change or changes are madce, the Flarida stroet address of the registered office and the business office of the registered

agent will be identicsl. Or, in the case of 4 Florida limited liability company, it is hereby conflrmed that the change

wag/were authorized by an affirmative votc of the members of the lhn{i:%d lishility company or as otherwise provide
sbilily company.

Atal Pansal .
“Prinied ac typed hanw ol signed

lhe articles of grganization ot the operating agreement of the limited |
Signathre of & meinber or ;:I.l'hurm reprexcalalive of & fuember
appoitiment as regisiered agept and agree (0 act In this capacity. 1 further agree (o comply with (he
i1 ké’ proper n{'u/ compiife formgj;cs of m pdul‘('fq, é!d { a;n fgmmar wit yud accep
rov, dar o in Chyptér fﬁ.f. ;‘ (2, l{.‘ 1§ docuntent ls ﬁq!f;}g /f.u'e.r
arehy confirm that e limited Uahtlity company has béen

I hereby acceps the
Seaiuies refutive 1o |
eRisicred agent as
a adilress,

provivious of ali i
the obligatidns of m positian s r
to merely reflocia ¢ /?;e 1 tha register
not{fled in writing of 1his chauge:

Perlman, Bajandes, Yevuli & Albright P, MTRM By Joson Parimaen, Mge.
Division of Corparationss P.O. Box 6327e Tallahassee, FL, 32314
FILING FEE: §15.00
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