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To: Page 3o0f3 . 2020-04-27 13:12:.04 CST ‘ 16144554862 From: James Tanks 1l

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
‘ ) LIMITED Ll."\.m"l,l']"f COMPANY 7 T
Puryuant fo the provisives t;f-.\ec.'u'uns GUI.0114 or 603,01 16, Finrida Statutes. the undersigned Lmited liabiline company
) .}'ginn_r{x the jollowing staremen: in order 1o change its repistered affice or registerid agent, or hoth, in the State &f
’ loricda. . - : . ’ L :

. . . .. . oy > . e
t. Name of the limited lability company: 2 NTE[ETIC_IURFTREAT’ LU

300 Frank W. Burr Bivd, Ste 21

2. {a) . ihY -
tincipat othice addresy of limited Eability compasny: . Mailing sddress of Timited Bobility company: -

(Nete: MUST BE STRECT ADMIRESY) . {Npte: MAY RE POST OFFICE BOX) '
Glenpointe Centre East, 3rd Fl ' ' ) ‘ .

Teaneck, NI 07666-6712

03/621201 5 . : L15000046198

LN . Date ot filing/regisication in Flovida 4. Pracumens nwmber

- LAUREN DANIELSON
S0 (a)

Reatstered Agentund Registered Office shawa on the acconds of the Flande Depr o Siate;

1845 3TFH 8T

Registered Office Address (MUST BE FLORIDA STREET ANDDRESS)

SARASOTA 34243

FL

) C T Corpaorstion System
()

Erter nwne of NEW Hepisteresd Agent andior NEW Hepiviered Oflice addregs:

NEW Kegistercd Othes Address:
1200 Suvuth Pine 1stand Road

. Plantation } 33324
: . FL

Hihe Thinited Hability company is not organized undes the laws of the State of Florida, it is hereby contirmed that after
“the chimge or changes we smads, the Ploridn street address of the registered office and te business otlice ot the repisterncd
agoul will be ddentical, Qr, in the vase el a Florida limited Rabiltiy company, it is hereby confirmicid that the change(s)
wasiwere authopized by an atfirmutive voie of the members of the limited fiability company or a3 otherwise provided in
the articley gty lZi’.!iGIUN‘M Gting agreenent of the tunited Gahihits company: _ .

T S s
e '

Anthony Andoline

. L.
~Jigiature of am nwumurimd represtitabive i o membyer i Printed ot vpod nasie o sience

Fhizveby yeeept the appoiniment as registeved ygent and agree 1o der in this capacine T iriher agree o comply with the
provisions of ofl stanyes relative 1o 1he proper and eompiete perurmance of my dutivs, and T am familive with and aceept
the oblivaiions of wy pusiion as regivecred agew as provicies for in Chapter 6U3, F.N. O, if this documeni is being filed
to merely reflect o grmsge. i the registere:d 0_%30;' adidress, §hireh confirm that (he timited Tabitie: company has Fien
y change. - . T . o B
System . N
> ..Peter £, Souza, Assistant Secretary

Mivision of Corporationse P.O. Bux 6327e Tallahassee, FL 32314
, FILING FEE: 52500 - : K
CINHSIR (2714 : ' '
) TLAIS . 7173015 Wolhers Kluwer Onlinw



