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Dycusign Envelopé 10: 9FC5EY11-6793-45DC-BDAB-B81D34701A55

LIMITED LIABILITY COMPANY
Pursuant 1o the

lp
submits the jollc
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

rovisions of sections 605.0114 or 603.0116, Florida Statuies, the undersigned limited liability company
.

wing statement in order to change its registered office or registered agent, or both, in the State of
: . - L TELESPECIALISTS, LLC
Name of the limited liability compaiy:

2 () 11213 Metro Parkway Building 3 (0) 11215 Metrg Parkway Building 3
=
Principal office address of limited lizbility company: Mailing address of limited liability company;
(Note; MUST BESTREET ADDRESY) (Note: MAY BEE POST OFFICE BON}
Suite |} Suite |
FORT MYERS, FL. 339006 FORT MYERS, I'L. 33906
10/287201 3 [.13000152093
3. Date of filing/fregisiration in Florida 4. Document number
- Darvoush | Zafar A
3. (a) 3
Registered Agent and Repistered Office shown on the records of the Florida Depl. ef State: ; =
on
11245 Mewre Parkway Building 3 ((-:-, o
Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS) _; ":
Suite - T
- PEO T
FORT MYERS 33906 -
FL o
C T Corporation System (o)}
(b)
Enter name ol NEAW Registered Agent andfor NEW Registered Office address

NEW Registered (HTice Address:

1200 South Pine island Road

IMlantation

KL 33324

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler

the change or changes 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 liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

D wigad by

[—Nn.x Mgty 14,

Nima Mowzoon, MDD,
ST o« member ot authorized representative of a member

1 hereby accept the appointmeni as regisiered agent and agree
provisions of all statutes relative to the pro

Printed or typed name of signee
(o aci in this capacity. [ further agree o comphy with the
ser and compleie performance of my duties, and I am }%rmihar with and accept
the abligations of my position as registered agent as provided for in Chaprér 603, F.S. Or. If this document is heing filed
ta merely reflect a change in the registered ujﬁ‘fce address, Fhéreby confirm that the limited {iability compenny has been
notified in seriting of this change.
) C T Corporation System < C&J A
BY:  SEAN|. EMERICK, ASSISTANT SECRETARY bt .
Signature of Registered Agent

Division of Corporationse P.(. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
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