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CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312
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08/08/2023

Acc#120160000072
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Name: TRUESHORE BPO, LLC
Document #:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED/AGENT OR BOTH FOR
LIMITED LIABILITX_E\OMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statwes, the undersigned limited liability company
submits the fotlowing statement in order to change its registered_office or registered agem, or both. in the State of
Florida, N

TRUESHORE BPO, LIL.C

I, Name of the limited lability company:
500 West Main Street

500 West Main Street
R {b)
Principal olTice address of limited liabiliy compuny; Mailing address of limited liability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Louisvitle, KY 40202 Louisville, KY 40202
12/19/2014 L13000193293
3 Date of Mling/registration in Florida 4, Document number
. MARIA RUFIN B
3. (a =
Repistered Agent and Registered Office shown on the records of the Florida Dept. of State: -‘_"
1700 79Th St Causeway &3 s3]
: i -2
Regisiered Office Address  (MUST BI° FLORIDA STREET ADDRISS) <o . =
Suite 120 ; o o
—— L
I — =
North Bay Village . 33141 ST . =
. KL - NS
el
C T Corporatlion System
(b)
Enter name of NEW Registered Agent andfor NEMW Registered Office address:

NEW Registered Oflice Address:
1200 South Pinc Esland Road

Plantation #l 33324

It the Timited liability company is not organized under the laws of the State 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 Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
‘__uﬂ JOSEPH M. RUSCHELL, MANAGER
Signature of'a ﬁ'trﬁhcr’ﬁr authorized representative of a member Printed or typed nine of signee
I hereby accept the appointment ays registered agent and agree (o act in this capacitv. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I.am familiar with and accept
the obligations of my position as regisiered agemnt as provided for in Chaptér 603, F.8. Or, if this document is being filed
1o merely reflecta change in the regisiered o_]_('ﬁce address, | héreby confirm that the limited liability company has béen
notified in veriting of this change,
. C T Corporation System Q 81“ A
BY! cea (L EMERICK, ASSISTANT SECRETARY e -
Signature of Registered Agem

Division of Corporationse P.O. Box 6327 Tailahassee, FLL 32314
FILING FEE: $25.00
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