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STATEMENT OF CHANGE OF REGISTERED OFFICE CR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CaMPANY

Pursuant ter the /)rovi.w'ons of sections 6050414 or 605.0116, Florida Stututes, the wadersigned limited liahility company
submits the following statement in orvder to change ity regisiered offive vr vegistered agent, or hoth, m the Sute of

Florida.
SCILAB LLC
iy 1551 EQRUM PLACE,

Principal office address of Hinited Hahility company: Mailing addeess of limited liambty company:
(Nore: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

SUITE 300 E SUITE 300 E
%\'(\_/'ﬁE%EST PALM B_E_ACH, FL 33401 _ WEST PALM ?ﬁfiﬁ(;l:l‘:f!igs_fpj

1. Name of the limited lability company:

1 @ 1551 FORUM PLACE,

12/19/2014 114000193060

3 Date of filing/registratson in Florida 4. Document number

<. (y CAMBA, MONIGA

Registered Agent and Registered Qffice shown on the records of the Flarida Dept. of Stale.

7410 US 1 o
R, e e e e e e e [ ETRUIRUREPE & § SIS I R
Registered Office Addross MUST BE FLORIDA STREET ADDRESS (5 ’
Suite 402

Port St. Lucie .34952

Northwest Registered Agent, LLC.

(b}
Enter name of NEW Registered Agent andior NEW Registered Office address: o
i,.;.
3030 N. Rocky Point Dr. -
tmim e tteas s iamama —————————— ——— fewm e mie masas e e smems - W r
NEW Repistered (Miice Address: "
rn

STE150A

Tampa . 33607

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thad after
the change or chunges are made, the Florida street address of the registered office and the business office of the registered
apent wil} be identical. Or, in the case of a Florida limited Hability company, it 1s hereby contirmed that the change(s)
was‘were authorized by an affirmative vote of the members of the hmited hability company or as otherwise provided in
the.articles of organization or the operating agreement of the limated habality company.

o) m?“—q"—"""\- . Moraan Noble

Signature of a member or authenized represeniative of a pember N v Printed ar tvped name of signee

I herehy accept the appointment us registered agen and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all siatures refarive to the proper and complele performaice of my- duties. and I am ﬁrmr!mr with and accept
the nhligations of niy position as re'gi.\"h'rm{ agent us provided for in Chapter 605, 2.8 Or, if thi€ document is being filed

crpflect a chapge in the registered office address, T hereby confirm ihat the Hvited Hability conpany has Feein
tirecgeni v

VeI Mg clanue,
e g Mom_@!over - Assistant Secretary

Symature of Registered Agent

Division of Coarporatiense .0, Box 6327~ T'allahassce, FL 32314
FILING FEE: $25.4H)
INHSIE (2/14)



