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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 648017 8138247
AUTHORIZATION
COST LIMIT $ 25.M00,

CRDER DATE :

May 17, 2017
ORDER TIME 9:55 AM
ORDER NO. 648017-005
CUSTOMER NO: 8138247

CHANGE OF AGENT

NAME : INTUITIVE RECONNECTIONS PLLC

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON:

Meligsa Zender -- EXT#H#
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

bmits. the following s
Fiors, e Following

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
tatemeni in order to change its registered office or registered agent, or both, in the State of
1. Name of the |imited liability company: _INTUITIVE RECONNECTIONS PLLC
. g . A
» 0w SeothMaun Glreot- o) (ZHIA fex Slevie G-
Principal office address of limited liabitity company: Maiting address of limited liability company:
. (Note: MUST BE STREET ADDRESS .
> . 7
ponder Gl L

{Note: MAY BE POST QFFICE BO.

 Lowtecgea
ath |

gf ?L/
09/12/2013 L13000129142
3. Date of filing/registration in Florida 4, Document number
5 (2) United States Corporation Agents, inc. . e
Registored Agent and Registered Office shown on the records of the Florida Dept. of State: A E Y
s D
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) M o
o L
13302 Winding Oaks Court. Suite A o
= RS R
Tampa FL_ 33612 = T
> £ o
;_:, Bkt
n LR
" {by _Corporation Service Company D
Enter name of NEW Registered Agent and/or NEW Registered Office address:
1201 Hays Street
NEW Registered Office Address:

Tallahassee

, FL__ 32301

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that afler
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of QrganiWem of the limited liability company.

Skgnature of 2 member or authorized representative of aAne

Katie Martinez, Member
r
I hereby accepi the appoiniment as registere nt and a}gree to act in this capacity. I further
provisions of all stanites relative 1o the proper and complele performance of my duties, and [ a
the obil,?anons of my position as regisiered agent as provided for in Chaptér
to merely reflecf a change in the
notified in veriting of this chgnge

agree (o com
{ 10 ﬁwmiliar wi!ﬁ
registered office address, I héreby confirm hat ihe limited liability company has

Printed or typed namw of signec

ly with the

th and accept

5, F.S. Or, if thi§ document is beu}’g filed
Signature of Regide

den
gent Corporation Service Company BY:

Melissa Zender

Asst. Vice President

Division of Corporationse P.O. Box 6327e Tallahassee, FE 32314
INHSI8 (2/14)

FILING FEE: $25.00



