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

Pursuant 1o the provisions of sections 603.00 14 or 603.0116. Florida Stwiwes. the undersigned fimized liabilite company
submiis ihe foliowing siatement in order 1o change its regisiered affice or registered dgent. or bath, in the Staie of

Florida.

DXC Design LLC

) {h
Prineipal office sddress of Timited Lalihty company: Mailing wldhiess of Timited Hability company:
t(Note: MUNT RE STREETADDRESS) tNote: MAY BE POST OFFICE ROX)

Name of the imited Tiability company:

10/17/2013 _ L13000146575

iy

Date of Rbing/regisiration 1 Florida 1. Pocument nember
4y UNITED STATES CORPORATION AGENTS, INC.

vl

Regiatered Agent and Regisiered Ottice ~hown an the ecaids of the Flodda Depl. of Staw:

5575 S. SEMORAN BLVD

CHUST BE FLORIDA NTREET ADDRESNS)

Repsered Ofice Address
SUITE 36 L3
cal
ORLANDO i 32822 : s :
) _—
. PN 1
Registered Agents Inc i :
(h) o T
Enier nane of NEW Registered Agent and/er NEAW Repistered ONiee address: " = :_._ '
0 L_A I'l
e = e
R
o

7901 4th St N e

NEW Registoned OMice Address:

STE 300

St. Petersburg 11.33702

[Fihe dimited liablity company is oot orgarized under the laws of the State of Florida, it is hereby confitmed thal alter
the change or changes are made. the Flerida street address of the registered office and the business office of the registered
agent wall he idennieal. Orlin the case of a Florda Bmited liability company, it is hereby confirmed that the changeds)
wisfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided m
the articles of orgunization or the operating agreement of the himited lability company,

i~ .
/ Rohin Jones

Fe
L A Y R R
Printed ot ivped name of sigaee

Signature of a member or authorized represeniative of 4 member
Dhereby aceept the appointment as regisivred ageni and agree o act in this capaeiiv, 1 fuether agree jo m.-_n;:[‘\‘ wiid! the
provisions of all starutes relarive o the proper and comygleie performance of my duties. and Lam Jumilior with and aceept
the vbligaiions of my pesition as registered avent as provided for in Chaprer 603, F S0 Or if this document is being filed
oo paerely reflecta change in the registered office address, hereby confirn that the mited Tabiline company hay heen

™, nottfied inveriting of this change.
S i David Roberts - Assisiant Secretary

Signature of Registered Apent

Division of Corporationse P.O. Box 6327 Tallahassee, FI, 32314
FILING FEE: §25.00
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