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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH ¥FOR
LIMITED LIABILETY COMPANY

Purswant to the provisions of sections 6803.0114 or 603.0116, Florida Statutes, the undersigned limired liahiline company
submits the foitowing statement in order 10 change iis regisiered office or registered agent. or hoth, i the Siate of
Florida, '

. e Flex Telerad, 1.1.C
[. Name of the limited habalily company: ot

20 {b)
Principal office address ol il liabitiy company: Maiting addiess of limited Hability company-
(Note: MUST BESTREET ADDRESS) (Neter MAYRE POST OFFICE BOM
629-A L Hillsboro Blvd Street 620-A € Hillsbure Bived Sureat
Decerficld Beach. FL 23441 Deerficld Beach, FL 35441
17132014 L 14000009853
3 Date ol Dling/registration in Flenda 4, Document number

. Steve Crumbaugh
aoqay

Registered Agent and Registered Otfice shown o the reeords of the Florida Dept. ot State:

Registeied Oftice Adiliesy (MUST BE FLORIDA SIREET ADDRIEESS)
1395 Brickel] Avenue, Suite 800

Miami 33131

C T Corporation System

(b)

Enter name of NEW Registered Agent andior NEW

NEW Regisiered Othice Addiess:
1200 Sauth Pine 1sland Road

Planation 131324
. FL

If the limited Habitity company is not organized under the taws of the Swate of Florida. 1t 1s hereby confirmed that after
the change or chanyes are made, the Florida street address of the regisiered office and the busincss office of the registered
agent will be identical. Or, in the ease of a Florida hmited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative voie of the members of the limited hability company or as otherwise provided tn
the articles of organization or the operating agreement of the limited tability company.

.

Rachel O'Connor. Manager

Signalure of 3 menher or authorized representtive ol w mentber Priated or typed name of signes

! herobv accept the appointment as registered agent and aeree to act in this capacie. 1 further agree to comply with the
n) { 1] . S P s ! ! 2 L0 O]

provisions of all stanies relative (o the prr;;;er and compiete performance of my duties, and Iam familiar with and aceept

the obligations of my position as registered agent as provided for in ( hapier 603, F.8. Or, if this document s being filed

10 merely reflecta change i the registered affice address, Théreby confirm thal the fimited Tiabitity company has béen

netified in writing of thix change. e
C T Corporati v IR /
Gy T Corporation System 25%‘ .\_(_w,_b”w,{\
Signalwe ol Rewistered Agent Sean L Emerick. Assistant Secretany

Division of Corporationse P.O. Box 6327e Tallahassce. F1. 32314
FILING FEE: 825.00
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