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Page: 30f3 2021-12-01 10:25:36 G5BT 12122023573 From: Lexus Wingo

STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIARILITY COMDPANY

Pursuani to the provisions of sections 6030014 or 60307116, Floride Stagures, the undersigned limited abiity company
subinlis the following statement in order 10 change its regisiered office or registered agem. or both, in the Siate of
Floride. -

o B GATENEXT, LLC
Name of the limited liability company: ' v

10 SEBASTIAN INDUSTRIAL PLACE, UNIT |
2 (a) ()
I'eincipal oftice acdress of Beaited tiability company: Maddinp address al timited liapility campany :
(Npte: MUST BE STREET ADDRESS) Npfe: - TOFFT AY
SEBASTIAN, F[L 33958
09/03/2015 L 15000151594
[ate of Hling/registration in Floridi 4. Document number
(2) SAUTTER, C. CHRISTIAN '
Kegistered Agent and Registered (ee shovwn on the records of die Florida Depr. of State: ™ N 2
—m 02
2830 M ANDREWS AVE L ﬁ
Registersd Office Adilress  (UST BE FILORID.S STREET 4DDRESS) ESUUEE < TR
e \ e
wr e
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m = - jaw)
CWILTON MANORS FL 33311 I 4
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o o El
C T Curporation System T s
: (=R N 44 B
Enler namse of NEW Regeistered Apent amdine NEW Registered Office address: -
NEMW Repistered Oflice Addeess:
1200 South Pine Island Road
Plantation

33324
N

If the limited ligbility company is not organized under the Jaws af the Siate of Florida, it is hereby confirmed thar arter

the change or changes are made, 1he Florida street address of the registered oftice and the business office of the registered
apent will be identical, Or, in the casc ol a Ftorida limited liability company. it is iereby confirmed that the change(s)
the arlicl

wasiwere awthorizesd by an affirmative vate of the members of the limited liability company or as otherwise provided in
es of opgaiivation or the operating agreement of the Hmi

ted liahility company.

Signatdre af a memberar authorized wepresentative of a member

_ Midheed Thompuo

Printed ur typhd name of sipnee

Lhereby accept the appoiniment as regiviered agent and agree (o aci i this capacity. | further agree o comply with the
provisions of il siatutes relasive 1o the pf'::jner andd complete performasice of my dutics, ad  am jamiliar with and aceep
h

the ablications of my position as registered agent as provided for in Chapeér

1
to merely reflect a Change in the registered office address, | hereby confrrm that the fimited
notificd e writing of this change.

05, F.50 Or i50his docinene is being filéd
limbilety company has bien
By: C T Corporation Svsient, g el
Signaiure ul Registerzd Agemnt
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