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

Pursuang to the provisions of secitons 605.0114 or 605.0116, Florida Statutes, the undersl nad lmited {iabilliy com
submits Yhe following statement in order to change its registered office or registercd bggam. 0'1 both, in ¢ Slaf:’g’

Florida.
1. Nﬁn_m_ of the limited fiability company ISHIP SOLUTIONS LLC ;
2. (8) _, ®)
Principal office sdress of Jmitad liability conmpany! Maiiing sddross of limijcd Hability company:
(More: MUST-EE STREET sDDRES : i
10/21/2016 116000124248
3. : Date of filingfregistration in Florida 4, Ducument namber
5. (a). .
Regiscred Agert nod Regictercd Office thuwa on tho reserds of the Flarida Depl. of State:
Regisrcred Office Address mwm&zwmm
b =3
i in
_FL 3! [
YN <
P e
® ¢ T CORPORATION SYSTEM o CO -
" Yos name of NEW Raggtared Agent sndior NEW Reg) conddra T
1200 South Pne isiand Road s U
Eh! Repistered Office Addross: :—-‘-: A c_.)
= =~
Plantatlon - FL33324
1f the lupited tinbility commpany is not organizad under the laws of the State of Florida, it is hercby olo,nﬁmwd that after
the change ar changes ate mads, the Florida strogt address of the registercd office and the business pffice of the registe:
that }he charggc(s}

B ieniaal. O, in the case of a Florida limited lisbilily company, i i hereby conﬁnnco?
muthorized by an affirmative vote of the members of the limited liability company or a5 ofherwise provided in
igation.othe-opetating agreement of the Limited liahility company.

LAY : Katie MacGlllivary ‘
et or athorized reprevonaljys ofn member Printed of typed ﬂlh’? of signaa
ecepl the appointment as registered agenl and!a ree o aci in rhl':.capa.cf.r%, L further 2 1o comply l;iéh the

2l stanites ralative to () iper and com, e? ormaiice of my dutics, and I am Higr with gnd acce
5.9f A o s re, 'up;?y nt a3 rgw'dggjg: E:"(:f: l?r_ 655, k.5 Or, !{thu cumaont Is gmr?ﬁlg
nited 1iahility company has been

tha bblgations of my position as registered a .
fo nie: % leina c.h.?’.:ga n the.regisiered office address, I hereby confirm that the li
notifi prrciilng of this change. onna Cuddihy

nt Secrstary

Tananirg of Regislcred Agoit

P.Q) Box 6327« Tallnhasseo, FL 32314
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