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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMI’:\;\")"

2 RS
Pursuant 1o the provisions of sections 605.01 14 or 605.0116, Floridu Statwes, the undersigned limited liabiliny company

.}g{rbf}y}f the following stement i order to change iis registered office or registered agent, or both, in the State of
orida.

. . C TEMERITY CAPITAL FINTECH LLC
b, Name of the limited liability company: INTECH

ATTN ANNE CORRIDAN
2. () (b) :
Principal office nddress of limited liability company: Mailing wldress of limited Hability company:
(Note: MUSTRESTREKT ADDRESS) (Noze: MAY BE POSTOFFICE BOX)

ITION, QOCEAN DRIVE AT 7B 1120 20T1I STREET NW SUITE 7205

RIVIERA BEACIL FL 334 WASIHINGTON, DC 20036

121172014 L14000189476
3. Date of filing/registration in Flonida 4. Document number
- SANDLER, ANDREW L
3. (@)

Registesed Apent and Registered Office shown on the records of the Flonida Depr. of State:

Registered Oflice Address  (MENT BE FLORIDA STREET ADDRESS)

=3
3730 N OCEAN DRIVE APT 7B §
RIVIERA BEACH £l 33404 ‘f
-t
~ G T Corporution Systemn
(b) —
Enter name of NEW Repistered Apent andior NEW Repistered Qffice nddeess: = -
™3
-

NEW Kegistered Otfice Address:
1200 South Pine lsland Road

Plantation ERRES:

1 the Himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or chanues are made. the Florida strect address of the registered office and the business ofTice of the registered
agent will be ideniical, Or. in the casc of a Florida limited liability company, it is hereby canfirmed 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 (‘" les E'gunizulion or the operating agreement of the limited liabihity company.

3

(] ANDREW L. SANDLER
Iy, 7~

2 Y - - - —
Signghuie OW o autherized represenitive of 2 member Printed or typed nume ol signee

1 hereby uccep the appoiniment ay registered agent and agree 1o act in this capacity. | further agree o com ofy with the
provisions of all stariies relaiive to the proper and complete performance of niv duyies, and Feam familiar with and aceepy
the oblisations of my position us regisiered agent as provided for in Chapter 603, F.N. O, if this document Is being filed
o merelv reflectu c’)nungc in the re@istered office address, Thereby confirm that the timited liahility company has 6éen
notified in writing of this change, - ‘ . o ' ’

. Bree Zahner, Asst. Scorctany 4 N f L
U} /yu_,t. -

Sigrature of Regisiered Agent = N

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
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