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

fugsuanr to the provisions of sections 608.416 or 608.508. Florida Statutes, the undersigned limited

iability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: Cryptic 10 LLC

2. (a) Principal office address of limited liability company: 207 SE 2nd PI =5

=i =

(Note: MUST BE STREET ADDRESS) Ste I-3 e

Gainesville, FL 32601 ==

P

(b) Mailing address of limited liability company: 207 SE 2nd P! :-'?’ =
(Note: MAY BE POST OFFICE BOX) Ste I-3 T

4 Gainesville, FL 32601 R

Q3 D

2/18/2013 L13000024710 == N

3. Date of filing/registration in Florida 4. Document number = =

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent:

Brian Picciano

Registered Office Address: 4000 Sw 37 BLVD

STE 1018A

Gainesville, FL 32608

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

Brian Picciano «

1.

NEW Registered Office Address: 207 SE 2nd PI
MUST BE FLORIDA STREET ADDRESS Ste. I-3 -
Gainesville JF1.32601

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 char:jges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

ltability company, it is hereby confirmed that the 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 operati,r?eement of the limited liability company.

~

»
-—

R o
S#faturd 51 a meniber or authorized representative of a member

Brian Picciano
Printed or typed name of signee

I hereby accept the appointment as registered agent gnd agree to act in this capacity. I further agree to
comply%}vith tﬁfg proyg%ns of all st futes relativ§ to the prég;e_r and complete fgfor%ang«; of my. c?;ri_es.
and [ am familiar with and dccept the obl

n igations of my positjon as registered agent ded
Chapter 008, I'S. Or, if this dogument isjgein ﬁle{i t(%} tgeﬁe ly b/f T e s o vded or

g reflect’a change in the registered office
address, 1 herehy confirm that the limited liability company has been noliﬁeagin wri{ing'g this chcgf;‘ge.
. <
L
aturc o

istered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)
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