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To: ‘ . Page: 3 of 3
STATEMENT QF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucnt to the provisions of sections 6030414 or 603.0116. Florida Stawues the undersigned limited lichiliny company
submits the following staremeni in order 1o change its registered office or vegistered agent, or both, in the Staie of

Florida.
HNFINITY FLORIDA. LLC

1. Name of the limited liabilitv company;
86 N Universiny Ave 86 N University Ave
2. {a) : (b)
Principal otlice address of emited hability company: Mailing oddress of lmited hahilly company:

(Note: MUSTBE STREET ADDRESS) {Note: MAY BE POST OFFICE BQX)

Suite 330 Suite 330

Pravo. LIT 84601 Provo, UT 84601

L15000186619

4. Document number

FIAO3/20005

Date of filing/registration in Florida

s

COGENCY GLOBAL INC,

Reyistered Agent and Registered OfTice shown on the recerds of the Florida Depi, of State:

5. (al

|15 North Calhoun Strect

Registered Office Address (AUST BE FLORIDA STREET ADNRESS)

Suite 2
Tallahassce ., 32301
.FL
r~a
o
C T Corporation Systcm N
(b) <
Enter name of NIEW Registered Agent and-or NEY Registered Office address: pe 4 e
w —_—
- [~
T m
T O
MEW Registered Othice Address
o
‘o .
1200 South Pinc Island Road o
(o]

Plantation 33324
. FL

If the fimited liability company is not organized under the laws ot the State of Florida. it 1s 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 Habitity company, it 15 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

karen Luey

fsiKaren Luey
Signature of @ member or amhorized representative of o member Prnted or typed name of signee

Ihereby accept the appoinimeni as registered agenr and agree to act in this capacite. 1 further ugree to comply with the
provisions of all siatuies relative 1o the proper and complete performance of my dugies. and | _{mrﬁ:mi/r'ar with and accept
the vbligations of my position as registered agent as provided for in Chaprer 603, F .S Or, if this document is being filed
ta merely reflect a change in the registered office address. | hereby confirm that the limited Tiabitine company has béen

notified tn writing of this chunge. 00
C T Corperatign System . :
By: - Yan

Signature of Registered Agent  SEANL EMERICK ASSISTANT SECRETARY

= _;TMu-u--/C}

Division of Corporationse P.0). Box 6327e Tallahassee, FI. 32314
FILING FEE: $§25.00
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