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

. <

. ¥ - S " g
Purswant tor the provisions of sections 6050114 or 0050110, Flovida Statuies, the undersigned limited habiline company
submits the following swiement in order to change iis registered office or registered agent, or both, in the S of
Flewida. ' )

, . . e lJK Solutions LLC
. Name of the limited Dability company:
2 ia) th)
Principal office widress of limied liability company: Mailing address o1 himited Babitny company:
(Nore: MUST BE STREET ADDRESS) f¥ote: MAY BE POST OFFICE BOY)
02/23/16 L16000037591
3 Date of filing/registraton in Florida 4. Documient nunber
S (o) UNITED STATES CORPORATION AGENTS, INC.

Registerad Agent and Regrstered Otlice showa on the records of tie Flonda Dept, o State
476 RIVERSIDE AVE.

Registered Uthice Address

(MUST B8 FLORIDA N TRELT ADIRESS)
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JACKSONVILLE -, 32202 . .
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) Regisiered Agents Inc o ;ég
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L L
Enter name of NEW Registered Agent andvor NEW Registercd Office address: g I::
ny
7901 4th SiIN fen ]
r
NEW Repicteredd (Office Address:

STE 300

St. Petersburg

., 33702
.FL

il the limited liability company i3 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 ot the registered office and she 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 awthorized by an affirmative vole of the members of the imiied Lability company or as othenwise provided in
the artickes of organization or the operating agreement of the Hmited habihity company.

R It

Robin Jones
Signatwe of's menther or authotized tepresentative ol a mumber

Printed ac tvped name of signee
[ herehy aceept the appointment as registered agent and agree (o act in this capaciy. | fiurther agree (o comply with the
provisions of all stanues relative to the proper aitd complete performance of my duties, and { am famitiar with and acceept
the oblivations of my posiion as r't,'s:fﬁ'.'m'cr/ agent s provided for i Chaptér 603, F.S. Or, i this document is beir
to merelv reflect a change in the regisiered ufl?ic:e address, | herchy confirnn thai the limited Tichilin: company has
netificd trioswriting of this change. - ’ ‘ ' '
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ny i \,&?@E David Roberts - Assistant Secretary

Signatur®ol Rezistered Agent

Division of Corporationse P.O, Box 6327e Tallahassee, FL. 32314
FILING FEE: 825.00
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