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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. LIMITED LIABILITY COMPANY

Pur.ruant to the rprowszons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

?} m:iu the following statement in order to change its registered office or registered agent, or both, in the State of
ornaa

1. Name of the limited liability company: Stratagem Partners LLC

@ 751 Qak Street, Suite 110

Principal office address of limited liability company:
(Note; MUST BE STREET ADDRESS)

[ 2%

) 751 Oak Street, Suite 110

Mailing address of limited liability company:

Jacksonville, Florida 32204 Jacksonville, Florida 32204

06/23/2016

Date of filing/registzation in Florida 4.
5. () Amanda Dean

L16000100528

Document number

Rogistered Agent and Registered Office shown on the records of the Fionda Dept. of State:
111 Nature Walk Parkway Suite 107

]

iR e
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) _-:‘;g’ & Y
=3 F e

2 —<

St. Augustine pr 32092 e o P T
’ 5 o x —
B -

nda V. D i S

®) Amanda ean | J;E o

Enter name of NEY Repiatered Agent and/or NEYY Reglatered Qffice address: &«

Upchurch, Bailey and Upchurch, P.A.
NEW Registered Office Address:

780 N, Ponce de Leon Boulevard

St. Augustine ¥, 32084

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are madc, 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 liability company, it is 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 artigles of organi n or the pperating agreement of the limited liability company.
0 mﬂj Amanda V. Dean

Signatre(of a member or adthorized representative of 8 member

Printed or typed name of signee

ee 1o act in this capacm I further a ee fo comply Mth the

I hereby accept the appointment as registered agenr and afr
complele per ormance of m dur es an

provisians of all statu!es relative to the proper and

am amiliar with and accept
the obli arions ) pastuon as registere nt us provided for in Chapter F.S. if this document is being filed
10 mere y reflecfa c nge tn the registered ojg ce aa'dres.r I héreby confirm thar the hm:rea’ iability company has been
non i wr;tmg ) 7§ ange.
f
Slgnamrc bt Regst crc:d Agent 190001779293
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