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

Pursuant fo the provisions of sections 805.0114 or 605.0116, Florida Statutes, the undersigned Iomtred liablliry company
‘ }:_jbmgs the follcwing statemert in order to change its registered office or registered agent, or both, in the State of
| orida.

1. Name of the limited liability company: STARTUP OFFICES PALMETTO LLC

2 (a) (b)
Principal offico sddsees of limited liability ¢company: Mailing address of limited liability company:
8. MUS RE {Nowe: MAY BE POST OFFICE BOX)
8600 NW South River Drlve, Suite 100 8600 NW South River Drive, Suite 100
MEDLEY, FLORIDA 33166

MEDLEY, FLORIDA 33166

JUNE 16, 214

L14000096097
3. Datc of filing/registretion in Floridae 4, Document number
5. (%)
Pagittered Agant and Regitered O fFice rhous on the rerards bftha Fiarlda Mapt nf Qtone:
PATRICIO URETA
Registered Office Addrens  (MUST BE FLORIDA STREET ARDRESS)
8600 NW South River Drive, Suite 2
Medley pr, 33166 % '
®) I |
Enter nome of NEW Repiwtered Apent and/or NEW Resistered Offies 3ddresy: S o ;;:
' ﬁ‘!i,:; - a ; A
CFRA, LLC, a Florida Limited Liability Company b - £
NEW Regirtered Office Addreys: L""J . E ;‘5::3;
100 S. Ashley Drive, Suite 400 Sl T
RpeA )
SIS
Tampa FL 33802

If the limited liability company is not organized under the laws of the State of Florida, it is hersby confirmed that after
the change or changes are mads, the Florida swraet address of tha registered office and the business office of the registered
agent will be identix@TQr, i the case of a Florida limited liability company, it is hereby confirmed that the changs(s)
was/were authori

ative vote of the members of the limited liability company or as otherwise provided in
the articies of os the operaling agreement of the limited liability company.

. PATRICIO URETA, MANAGER

nthorfred represoniativa of a member

I haraby accept the appointmen as registered agent and agree 1o act in thit capacity. I further agree to comply with the
provisi.o);r.s of a‘?ll g azu?gsor_'q(aﬁve to rhéz prguer a%ed campleﬁg«rfwmmca of m dw?és, &’f:dx' am familiar with and aecept
the obligations m‘}',ﬁ’”w" . 25 registarad agent as provided for in Chaptar 503, F.5, O, ({' 31.} document is being filéd
to merely reflect a change in the ragistared gffice ets, J hevaby confirm that the iimited liadility company has Géen
norigca‘ In writing 15 change,

s LIC, & 1da ility cowpany

s Aithorized Repregentative

Signature of & member oM

Printed or typed name of signec

Division of Corporationss P.O, Box 6327e Tallahassce, FL 32314
FILING FEE: 325.00
INHS T8 (214)



