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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDQAGE;\_'T OR BOTH FOR
LIMITED LIABILITY COMPANY -

Pursuant to the provisions of sections 6030014 ar 605.01 16, Florida Stsnes, the undersigned Limired liahilin: company
submits the following statement v order to chonge iis registered office or regstered agent, or both, in the State of

Florida,
MY M Technolnpy & Services, [LLC

. Name of the limited liability company:

2 (a) {0
Principal olfice adlress of limited liability company: Mailing address of mired tability company:
INaote: MUST BESTREET ADIRESS) fovofe: MAYRE POST OFFICE ROX)

One Lxpress Way One Expiess Way
St Louis, MO 63121 St Louis, MO 63121
33022016 L 16000062502

3. Date of filing/registration in IFlorida 4 Document number

5. () Coeporation Service Company

Registered Agent and Repistered Oflice shown o the records ol the Florida Dept. of Sate:

MUST BE FLORIDA STREL T ADDRESS})

Rewistered Qtlice Addiess

120% ITays Sucet
Lihaz)
X &
Tallahassee L A2301 v =3
FL e )
a3 rm
. 2 )
T T Corporstion Systen it _ T
(b il @
Enier nwme ol NEW Reefstered Avept andior NEW Registered Office nddress: o -~
e ar gm—=,
i hed
:':",‘3_ &
LWt o

NEW Registered Office Address:

1200 South Pine Island Road

Plamation RRRE2
.FL

[ the Yimited liability campany is not organized under the laws of the State of Florida. it ts hereby confirmed that alter
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida imited Hability company. it is hereby confirmed that the change(s)
was/Avere authorized by an affirmative voie of the members of the limited lability company or as otherwise provided in
the arti fs of organization or the operating agreement of the limited hability company.
{z Jennifer Kurz, Authorized Person

.‘i{/én;mue of 3 member or suthorized representtive o' member Printed or typed nume of signee B
[ herehy accept the appoiniment as registered agent and agree o actn this capeciiy. | further agree to cum;’)!_v with the
provisions of afl sfenes refative 10 the pru;;er and complete performance of ey duiles, and Iam famifiar with and aceepr
the obligutions of my position us regisicred agent as provided for in Chaprer 603, F.8. Or, i this document is being [Hee
tes merefv reflect o change in the registered eg[’ﬁce address, Théremv confirm that the limited Tiabiliny company has béen
notified in writing of this change.
oy Shagan Yuxon

Siuni Reastered Ape . .

inatiuolor Rugistered Agent Stephanie Boehm, Assistant Secretary
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