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L3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0118, Flovida Statutcs, the wndersigned timited liabitity company
.mhm:;s‘ the following statement in order to change is registered offtce or registered agent, or both, in the State of
Flarida.

1. Name of the Himited lNubility company: Behaviorsoft, L1.C

G151 Morth Frderal fiwy., Suite 301

6431 North Federal Hwy,, Suite 501

2. {a) {b)
Prnemal office address of limited Hability company: Mailing eddresa of limited liabitity company:
(NMote: MUST BE STREET ADDRESS) (Nove: MAY RE POST QFFICE BOX)

Foi Larderdale. FL 33305 Fort Lauderdule, FL. 33308
1073272015 L 12000180227

3. Date of filing/registration in Florida 4, Document number

. HECTOR GONZALEZ
5. (a)

Regisiered Agznl and Registered Office shows nn the recovds of the Florida Dept. of Stre:
12350 SW 13208 CT Suite 201
Registered OfMce Address  (MUST BE FLORLEYE STREET ADDRESS)

1

MIAMI 33186 Wy
M LT =

!

C 1 Corporation Syslem

Enter name of NEW Registered Agent and/lor NEW Rugictered Office address:

L3

(b}

ERNTIO

43714

C
i
R

NEW Repsiered Office Address:
12050 Seuth Pine Island Road

VIS s

£G:0 HY €2435 14z

SE07y

Plaptatig 33324
o7 FL]

1f the limited liability company is not erganized under the Jaws of the State of Florida, il is hereby confirmed that afier
the chanpe o changes wre made, the Florida street address o the registered office and the business office of the repgistercd
agert will be identical. Or. in the case of a Florida limited Liabitity company. it is hereby confirmed that the change(s)
wusfwere authorized by an alfimative voue of the members of the limited lHabiliy company or as otherwise provided in
the urticlesof organization or the nperating agreement of the jimited liabikty company.

{ h) L‘{:l-'M\QLL\-' GL VC&.‘--L“ = Tenathan Gordon

Signarure of u member or authonzed represcarative of 3 member Printed or typed nenic ol since

I hereby aceept ike appointment as regisiered agent and agrec fo act in tis capacity. | further agree to complv with the
provisions of afl stanties refative to the pro'per and complete performance of my duties. and Iam ﬁmn’/:‘ar with and aceept
the vbligations of mv- positien as registered ugeni as provided for in C haper 6U3, F.5. Or. r{ this document Is heing filed
to nierely reflect a change in the registered | ﬁ?{.‘t‘. address, { hereby confirm thar ihe limited Tability companry has been
notificd’in writing of thes change, © | )
B: CT Corpoiniion System ="l e

Signaturs of Registered Agent

Tarrell Ysar-sy AZ8:RLAnt Secrevary

Division of Carporationse .0, Box 6327 Tallshassee, FL 32314
FILING FEE: 525.00
INHS18.42/14)
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