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To:
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Fax Number : (850)617-6383
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Account Name . BARNETT, XIRKWOOD, KOCHE, LONG & FOSTER, P.A
Account Number : 072731801155
Phone : (813)253-2a828
1 (813)251-6711

Fax Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
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Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Staues, the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of F {orida,

1. Name of the limited linbility company: AXIOMA HOLDINGS, LLC

2. (a) (%)
Prin¢ipal oMice address of limited liabikity company: Mailing nddress of limited iiability company:
(Note: MUST BE STREET ADDRESS) (Noter MAY BE POSY OFFICE BOX)
60! SOUTH BOULEVARD 5014 WEST SAN MIGUEL STREET
TAMPA, FL 33606 TAMPA, FL 33629
10/21/2016 L16000193953
3. Date of filing/registration in Florida 4. Document number
3. (a)

Registered Agent ond Registered Office shown on the records of the Floridu Dept. of Statc:
PETER T. KIRKWOOD

Registered QHTice Addreys AUST RIDA STREETADDRESS,
601 BAYSHORE BLVD., STE 700

TAMPA 33606 T
— FL . B
|' b
{b) N - T
Enter name o] NEW Registered Agent and/or NEW Regpivtered Qffice nddress: : MY ' oy
e [
e m
Y —. il
HUNTER J. BROWNLEE ) : = O
; ; - . 27
NEW Repistered OfTice Address: - ‘_::_) 2 )
601 BAYSHORE BLVD,, STE 700 s = e
o

06
TAMPA FL 336

If the limited liability 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 registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the aniglesnd grganization or the operating agreement of the limited liability company.

kiran. [insam KIRAN LINGAM
Hgnnausroladuner or outhorized representative of 3 member Printed or typed nome of' signec

1 hereby accepr the appoiniment as registered agent and a;gree to act in this capacity. 1 further agree io cor‘nfiy with the
provisions of all statutes relative to the proper and complele performance of r%jd%r%s. %nd! am )%mzhar with and accept
rer 603, F.S. Or,

“he oblications of my position as registered agent as provided for in Cha, if this document is being filed
ta mere'g; rq’!ec:ffc; C%Po g oﬁice a é’ress. I hej;eby conﬁFr)m that the limited ﬁabih‘:y company has egn

nerely reflec ange in the register
notified in wrrny?’us ehan ﬁ
-Z- . ¥

signature ol Kegisiered Agent

Division of Corporationss P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
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