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TJa: ~18506176383 " "aga Jofd 2022-02-10 17:04:15 C57 12122023573 From: Lexus Wingo
REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

da Stantes, ihe undersigned limited liability company
tered agent, or hoth, in the Stute of Florida.

STATEMENT OF CHANGE OF

Pursuant (o the provisions of scctions 665.0114 or 605.0116, Flor ;
submiis the following statement in order (o change its registered office or regis

Abacus Seitlements, LLC Dba Abacus Life

1. Name of the imited liability company:
2. (2) (b) A
Principal office address of Hmited liability company: Mailing address of limited liabihty company:
(Voge: MUST BE CET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2101 Park Center Drive Suite 170

2101 Park Center Drive Suite 170
Orlando FL 32835

Orlando FL 32835

L i6000179936
Document number

92272016

Date of filing/regisiration in Flonda

Cobb Eddy PLLC

3. (8)
Registered Agent and Repistered Offtce shown an the recards of the Florida Dept. of State

C/0 Brady Cobb ESQ)
Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)

642 Northeast Third AVe
[t
Ft Lauderdale L 33304 s
. FL ~
~
.. NRAI Scrvices, Inc oz x
{b) — _ T F
Enter name of NEW Repistered Agent and/or NEW Repistered Uffice address: - = I =
NS
T o L
~
= [
~4 j
w
[+ o)

1200 South Pine Island Road

NEW Registered Office Address:

Broward County

Plantatiorn 33324
, FL
If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
flirmative vote of the members of the limited liability company or as otherwise provided in

agent will be identical,

was/were authorized by an a

the articlgs of organization or the operating agreement of the limited Hiability company.
Seott Kirby

‘gi-_ﬁ,naTurc ofa n‘.cmby(ft authorized representative of o member Printed or typed name of signee
ed agent and agree tq act in this capacity. [ further agree (o comply with the

fmy duties, and | am familiar with and accep!

this document ix being filed

1 hereby accept the appointment as register )
er and complete performance of my ¢

hapter 603, F.S. Or, g[
iubility company has been

provisions of all statutes relative to the pro i _
ont as provided for in C .
ice address, | herchy cnnﬁi‘m that the limited

the obligations of my position as registered a
to merely reflect a change in the regisiered oﬁ'
change.

nurff:fﬁ in writing caf, this
Rone JLAA 2~ Lisa D Dubois, Asst. Secretary
Sigeature of Registered Agent
Division of Corporationse P.(}. Box §327e Tallahassee, FL. 32314
FILING FEE: $25.00

NHSIE (2/14)



