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**Enter +the emall address for this business entity toe he used for future
annual report mallings. Enter only one emal’ address please. ™
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent o the provivions of sections 6050810 or 0050010, Florida Statetes, the wndeesigned Hmined liakitiey compeny
suhuiits the following sartcment in order 1o change ity registered oifice or registered agest, or beth, e the Staie of

Floride.
IPT-USA LLC |

1. Namre of the imited liabithty company:

2. (0 3030 NROCKY POINTDR. 3030 NROCKYPOINTDR.

Principal office address of Honzed tabihis u:nu:u;n. Manling adidress of Simiged Habibin u:r%nmw:
(Note; MUST HE STREET ADDREESS) (Note: MAY BE PONTOFFICE BUY)

5_r_E _150A STE 150A
TAMPA, FL 33607 TAMPA, FL 33607

11/29/2016 L16000216177
3. Dawol flngregiseation in Florida 4 Document number
n (x) REGISTERED AGENTS INC
itegiverad .-\u-(:m il Rl‘i:—l'vll‘l’t'd Office shown on the l(:u!d:o-l'l;(_i-l-();l-d—‘;Ul‘[)_;;':l;l
3030 N ROCKY POINT DR.
Rewistered CHltce Addtiess 'L\H.i.;"'l'-lil'.' !“T(F;R:'H:\;;;i:;-;;;nkf\\J ’
STE 150A
e — e - e e n . ~a
. &
TAMPA [ 33607 -
[ e N P e nm = ‘_%
wm Northwest Registered Agent, LLC. T
_ -~ B S . I3 o —
Esizer namie of NEW Hepastercd Apent sndior NEV Registered E0Tce address: b § (98] :

_ % o (T
3030 N. Rocky Point Dr. T, F -
SEW Heprsered Olfice Aadress. Z» T
STE 150A = 2

st

Tampa . 33607

If the imite tiability coinpany s not orpanized under the laws of ihe State of Florida, it is herehy confirmed that afier
the change or changes are made, the Florida sireet address of the tegistered otfice and the business otfice of the registeied
agent will be identical. Or, inthe case of a Florida limited hability company, it is bereby confirmed that the change(s}
was/were authodized by ancaffimmative vote of the members of the limited Liahility campany or as otherwise provided in
the articles of niganization or the opersaing agreement of e limioad Gatoline company.

o q ‘ ’ Morgan Noble
Sature of 4 ;:J\_Bm ar gus kLot —u:;-);v;rr.mvv ol member o Fanted o .'.)pw: tariie ud ignee

{ hrereby aecept the appoiniment as registered agent amd agree to act o tas capaeite, 1 further ageee to compiyacith the
provisions of all stanéces relative re e ‘r:rn/mr and complele perforignce af my dties, aed § o familior with and aceepr
the oblivzations of my posttion as registered agent as provided for in Chaprer 505 F.S0 Or [ this doctonend is being filed

s gggdy peflper o Claptee 0 the registered offtee addrexs, Therein contirm thet the limiced Habifine compaany kay been

el wridinyg th «'funl;;e‘_
i a‘k_é‘.éau.&mnﬁtover - Assistant Secretary
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