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LIMITED LIABILITY COMPANY
Pursuans iv the provisiom of sections HOSOTI o 6US 1O, Flanda State
Aty the futfisving sutemens in order to change s segseered office or registered ayend o boih,
Florida.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Name of the limmited hability company:

s 1 7298 PENN ST.

ox, the widersigned bunied hability compeay
in the Sune of
RESILIENCY SOLUTIONS INTERNATIONAL. LLC
o iy 2589 Hawthorne Place NE
Poncipal ollice add:ess of nsted liehitity rampans
tNmge: MUST RE STREED ADNIKESY)
WEST PALM BEACH, FL 33401

Mailing sddress of lirwied fiabidivy company

(Note: MAY BE POST OFFICE BOX)
_ Atlanta, GA 30345
08/08/2016 .16000147617
2 o Date of {ilingfegistration in Flotida -4 o —T}u—tu_u“:ﬁa::u_ﬂ;l__ L
5. () UNITED STATES CORPORATION AGENTS. INC.
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|.nter name il NEW Registered Agent and-or NEW Registered Uffice addeess: 'o; o
2= %
3030 N. Rocky Point Dr. =2
NEW Hegistersd Ot Aadonss o
STE 150A
Tampa

.. 33607
1 the limited liability company is not organized under the aws of the )
the change or changes are made, the F
g

wasiwere guthorized

tate of Florida, it is herebv contirmed that after
by «n affirmative vote of the members of the timited Liability company or as utherwise
the armeles of organization or the operating agreement of the itmited liahility company.
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lorida strect address of the registered office and the
vt will be identical, Or, in the case of a Florida limited liahility company, it is here
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business office of the registered

1o 0f 0 member 07 guthonzed represeaative of u member
’
provisions of

by canfirmed thar the chanpe(s)

provided in
Riley Park
' T Pnnm-:—c\r_:v])ea’n.unv al sipnee
[ hereby aocept the appaintnent us registered agent aned wgree 1o act in this vepaciy. 1 further agee o com phvowith te
ons of afl stanes relaive 1w the p.r'r:/vr and complete performunee of my duties. an
vhe abligaticns of my pesition ey registered agent as provided for in Chaprer 005 F.8. Or. |
pnrerely rofleci o change in the registered qﬁ’u‘c address, [ here
rivigbifend fL e of Hhi v change
_b»ﬂ« !{W Bill Havre
“Signonere of Remawred Agent
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frv confirm that the limited 1
- Assislant Secretary

iechility company jra heen
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Division of Coeporatinnse 1.0, Box 6327 Tallahassee, F1O 32304
FILING FEE: 525.00



