06!22!;?01'8 ‘15:26 Seminole Title L’ 60 o o ' 76 ﬂb

(FA)7Z7 398 9790
Divislen of Comorations

P.001/002
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit pumber
{shown below) on the top and bottom of all pages of the document.

(((H18000186520 3)))

00 O

H180001 86520 24BC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet

To:

oivision of Carporations
Fax Number

: (B58)617-638]
From:

Account Name : DELOACH, HOFSTRA & CAVONIS,P.A.
Account Number : I11999%@@8@123

Phone : (727)397-5571

Fax Number

: (727)393-5418

=
iz )
. E -ﬂﬂ
*scnter the emall address for this business entity to be used for??ﬁfﬁre 33 -g
annual report mailings. Enter only one emall address please.®*"i". O r
, S
Email Address_:_LDL\f.ﬂfY\ @d\’\"AOﬁf\JI AN e =2 R
:- l'\‘::]
. S ™ - - - Te - - = v e e e E
LLC REGISTERED AGENT CHANGE - @
DUPLIXLLC
Certificate of Status ‘[ 0
Certified Copy 0 ‘
Page Count 01 ! N
Estimated Charge || s$25.00 l ) . )
.. :
b
g "'i;f-
. P
Electronic Filing Menu Corporate Filing Menu , Help =
Joy L
Yy e,
Was Ery

nitpaieflila.sunblz.arg/scriptafefilcovr.exe

mn



06/2212018  15:26 Seminole Title

(FAQ7E7 3299790 P.002/002

fax avdit number: H18000186520 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liablil
%g;bn;igs the following statement in order fo change its registered office or registered agent, or b
orida. :

com,
oth, in rg,e Srafemg}”
I, Name of the llmited liability company: Cor cIX LLC
2. () 8640 Seminole Boulevard (b) 3918 North Potsdam Avenue # 1808
Principal office address of limited lablility company:
(Ngte: MUST BE STREET ADDRESS)

Mailing addrese of tirited liability company

(Note: MAY BE POST OFFICE BOX)

Sioux Falls, SD 57104

Semlinole, FL 33772

September 21, 2016 L16000176776
3, Date of filing/registration in Florida 4, Document number
;. ('a) Peter T. Hofstra
Registered Agent and Regintered Offlee shown on the records of the Fiorida Dept. of State:
8640 Seminole Bivd.
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

B P E Y B S R e ,' '! by 95
i+ Delodeh, Hofstra & Cavonis, PoA 5w e e ' N b
() R — N -

o7 Enter name of NEW Repistercd Agtns snc/or NEW Repistered Office address: = o

8640 Seminole Blivd. e prd

NEW Regisiered Offlce Address: , ';;':

L . P T -.- =

. (Se]

\ Id
Seminole . FL33772

1 the limited tiability company is 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 of the registered office and the business office of the reglstered
agent will be identical. @Fin thecpse of ¢ Florida limited liability company, it is hereby conflrmed that the change(s)
was/were authorized b th(emve vote of the members of the limited liability company or &s otherwise provided in
the articles of or@aniﬁio ol operating agreement of the limited Hability company.

Signature of 8 m:rycr.’/dpeﬁm' st represeatative of a mc-nber .
I hereby accept thé appolps

" Printed or typed rame of tlgnee
harheni d}'}'egfjiéieéf agent and agree I
provisions of all stanitgsFelative to th
the obligations of

aci in this capacity. 1 further agree o comply with the
proper and complele perﬁ;rmance of rgi‘g?ur%;, aj;zd I am familiar with and accep!
v rr}})as ey termmvﬁedﬁ:r in Chapter. 603, F.§. O
to merely reflep ange in theregistered office
nat{f’z’ed'}ln writing ge: "

. Or, :{ rly’s document Is geinbg filed
ress, 1 héreby canfirm that the limited liability company has been

Ronald Hiemann

¢!
i

Signature of Reglatered Agunt-—o e >
Y [ T —
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