LI3ooo 7374
= M

e 400327276834

(City/State/Zip/Phone #)

[] Pick-up [] war [] man

(Business Entity Name)

PR
5~
2
=
(Document Number) \
- -
-
g ‘:‘.‘/‘ ‘-)
Certified Copies Certificates of Status é‘?. .
et
Special Instructions 1o Filing Officer.
- e
'; T s
T % i
<. ) ——
W, ! r_
g -
-"' ‘ 3= l !
sl
‘_"_‘_;‘::‘-; (;1;} —
g wn
A

Office Use Only




CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
4/1/2019

Acc#120160000072

e A

Name: ACCUFORM.COM, LLC
Document #:
Order #: 11575421 LINE 11

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

.

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing: [/ Certified: |y
Plain:
cocs: [ |
Availability
Document amount:$ 55 .00
Examiner
Updater
Verifier
W.P. Verifier
Ref#




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

submits the fol/gw

Florida.

16228 FLIGHT PATH DR
2. (@)

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
1 Accuform.com, LLC

ing statement in order to change its registered office or registered agent. or both, in the State of
Name of the limited liability company:

Principal office address of limited liability company:

(b) 16228 FLIGHT PATH DR
{Note: MUST BE STREET ADDRESS)
BROOKSVILLE, FL 34604-6875

Mailing address of limited liability company

{(Note: MAY BE POST OFFICE BOX)
BROOKSVILLE, FL 34604-6875
12/23/2013

Date of filing/registration in Florida
RNETT, LESLIE
5. (a) BA ,LES I

1.13000176374

4, Docurnent number
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
601 BAYSHORE BLVD, STE. 700
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
TAMPA 33606
,FL
A ot
P
(b) — o N
Enter name of NEW Registered Agent and/or NEW Regpistered Office address: 3% f—% -
S .- ! \’
C T Corporation System Z’; [ “f\
en o
NEW Registered Office Address: L 8 -
1200 South Pine Island Road T F
"W
LY N
-C’.' ) o
Plantation 33324
.FL

If the limited liability company is not organized under the laws of the Statc of Florida, it is hercby confirmed that after

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 limited liability company or as otherwise provided in
the anicleMaperaling agreement of the limited liability company.

Y, ]
Signiyre of a mengrer or authorized representative of a member

D oug Waugaman
provisions of all statutes relative to the proper and comple
the obligations of my position as registere

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to co
rerely reflec

notified in writing of this cha,

By: C T Corporason System

Printed or typed name of signee
efe performance of m
riggm as provided for in Chapter

A : l_nﬁly with the
65 duties, and [ am familiar with and accept
. S, F.S0 Or, if this document is being filed
to merely reflect a change in the registered office address, | hereby confirm that the limited liability company has been
ngi. W
Signature of Registered Agent 5iephanie Hencz, Asst, Secretary
NHS18 (2/14)

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00



