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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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CRDER DATE : July 17, 2023
ORDER TIME : 1:45 PM
ORDER NO. . 878%912-001
CUSTOMER NO: 8421231

CHANGE OF AGENT

NAME : SOQUTHPOINT SOLUTIONS GROUP LLC

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#H#

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.04 14 or 603.0116, Florida Statuies, the wndersigned limiwed liabifin: COMPANy
subniits the following siatement in order 10 change its registered office or registered agent, or both, in the State of Florida,

. Name of the limited liability company: SOUTHPOINT SOLUTIONS GROUP LLC

6526 South Kanner Highway 134

6526 South Kanner Highway 134

2. {a) (k)
Principal office address of limited Liability compans: Mailing address of lanited liability company:
(Nprgr MUST BE STREET ADDRESS) fNore: MAY BE POST QFFICE BON)
Stuart, FL 34997 Stuart. FL 34997
02/01/2019 £16000191661
3 Date of filing/registrasion in Florida 4. Document number
- BARRIG, ROCIO
3. (a}
Registered Agent and Registered Oflice shown on the records wl the Flarida Dept. ol Siate:
6526 South Kanner Highway 134
Registered Office Address £MEST BE FLORIDA STREET ADDREXS)
—y
b ™~
- "
T _{r:—.:
Stuart 34997 S
.FL :_“:J .,‘\':.r_ -
(b} Corporation Service Company B !
Enter pume of NEW Registered Agent and/or NEW Registered Office address:
1201 Hays Street ( i

NEW Registered Oftice Address:

Tallah i
allahassee FL 3230

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 made. the Florida street address of the registered otfice 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 changeqs)
was/were authorized by an affimmative vote of the members of the limiied lability company or as otherwise provided in

the articles of orgfnigaiin or the operating agreement of the limited liability company.
Rocio Barrig

Sigwr’wm”hﬂﬁlﬂj representative of a member Printed o typed name of signee
1 hereby aceept the appoiniment as registered agent and agree o act in this capacine. 1 further agree o compiv with the
provisionys of olf statites velutive (o the prr);)er and complete performance of my duties, and § am Jamiliar with and accepe

the obligatiims of my position as registered ugent as provided for in Chaprer 603, F.S. Or, i/_t/u':s' document is being filed
ta merely reflecr a change in the registercd offiee address={-herehy contirm thart the limited liabiline company has béen

nozificd in writing of this change, Ekﬂi LA /EE" h s
-

i Aasnntans Ve §rosdent
o

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI, 32314
FILING FEE; §25.00
INHS1842/19}




