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STATEMENT OF CHANGY, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

s, the undersigned limited liability company

Puysuant ta the provisions af sections 605.01 14 or 6030015, Fiorida S
d agert, or toth, in the Stute of

submits the following siatement i order fo change us regustered office or regisfere
Florida,
Bastian Solutions, LLC

I. Name of the limited liability cumpany:

10585 N. Mendian Street 3rd Floor () 10585 N. Meridian Stree: 3rd Floor

2. {a}
Principal office acdress of linited liability ecmpauy. Maiug address of udled Liatelity congpany:
(Note; MUST ME STREET ADDRESS) (Nore; MAY BE POST OFFICE BOY)
Indianzpolis, Indiana 46290 . Indianapolis, Indiana 46290
9/30/2016 L16000184703
3. Dale of Hiling/tegistativa i Florda 4, " Docwnent aumber
S (@ Bastian, Junathon, SR,
Registered Agent and Registered Office shown on the tecoids of the Florida Dept. of State: r':: i 2
3320 Silver Palin Dr : i ;
Reistered Office Addrews  (MUST BE FLORIDA STREET ADDRESS) = 2
TS
AR T
Edgewater FL 214 o :“_,’ I r'{"
| ol ¥ ] E -
(b) Businzss Filings Incorporsted g 3 @ e
Earer names of NEW Registerer] Agent .1.11:1-’;7,\'1:'.\\' Rggis-‘—:-ml OfTice peldions: :EJ - g
1200 South Pine Island Road
NEW Registered Office Aditresy:
33324

Planwstion ‘ CFIL

IF the limnited liability company is not organized under the Jaws of the State of Florida, it is hereby conlimned that alter
the change or changes are made, the Florida street address of the registered oflice aud the business office of th registered
agent will be idensical. O, iz the case of a Florida Jimited liabitity company, it is hereby confirmed that the change(s)
whs/were aulhorized by an affirmative vote of the members of the limited iahility company or 7s atherwise provided in
the articles of urganizaggon or thgpperat e pf the limited liabilty conpany.

butias A Pasman I Aangtex”
Prnted o typed aamie of ngnee

1 herehy aceept the apnointrient as registered agent and agree 1o act in this capacirp, I firiher agree to cont iy with the
provisians af ali siatules relative (o the praper and complere performance of my duties, and [ ant, anniliar wath and accap
the abligarions of my position as regisiéred agenl a3 vovided for in Chapler 603, F.8. O, f this document is pein, Siled
to meveh: vefleci o Change in the registered office addresz, I hereby ('unj’#m that the Limited ligbility company ras Seen
n;;y},red FTIing of th1y change.
1/ ————— Mark Williams, AVP, Business Filings Ineomparated

Sygnature of a memder or suthonizad representative ST T

“§ignanue of Hepisterad Agent
Divisivn of Corperationse P.O. Dox 6327w Talinhasyee, FL 32314
FILING FEE: 525.00
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