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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABTLITY COMPANY
Pursuant to the

vovisions of sections 605.01 14 or 805.0116, Florida Statutes, the undersigned limited liabili éé‘rrwan_v
;{;hm:}v the fellowing statement in vrder to change its registered office or registered agent, or both. in
orida.

the State of
o N GUARDIAN FUL 3 TECHN ES, LLC
1. Name of the linited lisbility company; VELING OLOGIES,
2. (a) (b)
Principal ofice address of limited Tability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
9452 Philips Highway, Suitz 2 9452 Philips Highway, Suite 2
Jacksonville, FL 12256-1332 Jacksonville, L 32256-1332
077012015 115000111357
3 Date of filing/regismation in Florida 4. Document number
5@ Nunn, Jr., Daniel 8.
Regisiered Agent and Registerad Office shown on the records of the Florida Dept. of Seate:
Regisiered Office Address  (MUST RE FLORIDA STREET ADDRESS,
50 N. LAURA STREET. 41ST FLOOR
JACKSONVILLE bl 32202 ™~
o C T Corporation System T J'g +
) e T
Enter nume of NEW Registered Ageot and‘or NEW Regiatered Qffjce address: IR
7
MEW Registerad Office Address: .
1200 Seuth Pine Isiand Rooad 2
Plantst 33324
antation FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby 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 affinnative vote of the members of the limited liability company or as otherwise provided in
the articles of urganization or the operating sgreement of the limited liability company.

e Reese
Signature of & membxr or authorized representative of a menber

Printed or typed name of sigoee
! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to corr[r};vfy with the
provisions of all statutes relutive o the prgper and complete performance of my dutics, and I am fumitiar with and accepr
the obligutions of my position as regisiéred agent as provided for in Chuptér 6035, F.S. Or, r{ this decument is being filed
to merely reflect a change in the registered 75% address, | héreby confirm that the limited 1i
naotified in writing of this change. 7
Bv: ~ C T Corporation System / a%
¥:  Eric Jensen, Assistant Secretary %/ Hrdn
Signature of Regisicred Agent o

ooi

ability compuny huy béen

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
NHS18 (2/14)
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