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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 338362 7539619
AUTHORIZATION
COST LIMIT

ORDER DATE : August 8, 2018
ORDER TIME : 2:50 PM
ORDER NO. : 338362-010
CUSTOMER NO: 7539619

CHANGE OF AGENT

NAME : ORSINI IT, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF PFILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




S'I".-\'I‘E.\l‘l{.-\"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnwant o the provisions of seciions 603.01 14 or 60350016, Florida Statiues. the undersiyned limited liabiliny company
submits the follenwing statement in order to chunge its registered office or registered agent. or hoth. in the Swie o
Flerida,

Name of the limited liahility company: _Orsini IT, LLC

2. (a) 7900 NW 155th Street. Suite 103

(by 14028 NW B2nd Ave
Principal oifice address of limited liahility company -
(Nugp: MUST BE STREET ADPRESS)

Muiting acklress of Jimited liabilin company
(Note; MAY BE POST OFFICE BUX)

Miami Lakes. FL 33018 Miami Lakes. FL 33016

712512012

L3i2000056611
Daic of Alingrregistration in Florida

Bocument number
AT SPIEGEL & UTRERA. P.A.

Registered Agent und Rewisiened Oftice shown on the records of the Florida Dept, of Ste:

1840 SW 22ND ST.. 4TH FLOOR
Registered Otice Address

(MEST BE FLORIDA STREET LDDRENS,

Miam FI.__ 33145

a3

tby _Corporation Service Company

4
T

w7

Rk

Enter name ol XEAWY Registered Apent und/or NEW Repivered Office juddress

1201 Hays Street

NEW Registered Oflice Addness;

Tallahassee

. Fi._ 32301

If the limited lahility company is not organized under the |
the change or changes are made. the Florida sireet addr
agent will be identical. Or, in the case of

aws ol the Staie of Florida. it js irereby continmed that atier
was‘were authorized

ess of ihe registerad oftfice and the business office of the
a Florida limited Liability compans . it is hereby cand

registered
firmed that the change(s)
! Tirmative vole of the members of the limited liahility company or as atherwise provided in
1h§',ame |1i:fﬂ0}nr the operating agreement of the limited liability company.
.

Raymond Gregory Orsini Jr,
Frember ar mithorized repreentativ e of 1 member

Printed or vped name oisignes
Lhereby accepr the dppainiment as registered agent und dgree o act in iy capacity. ! juriier agred 1o <‘un?)!_v with the
pravisions of all statutes reletive 1o the pm/)er ard complete performance of v dugies. end Tam imiliar wit
the vbligations of Y POSIGN Gy registered agent us provid
1o merely reflect o Shange in the registered of

e (ANETEN (3 IV cired oot
o for in Chaprér 613, 15, Or, 1000s documeni is heing plad

v : I tice addvess. 1 hereby confirm thar the Tiwicod jmhfir{r comipany fus Hoen

notified in wriging of Ihiy change. .

M /\/1 A , Emily Croft

igaanmre of R’-‘#'-"ﬁ“ Azent Cofyoration Service Company BY: ASSt Vl'ce

President
DpAsion of Corporationse P.O. Box 6327 Tallahassee, FIL 32314
FILING FEE: 825.00
INHS TS 12:14)




