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

Fiorsuenmit iy r{u: provisions of sections 603 0114 ap 603 0110, Florida Statwees, the undersigned limaed linkiline company
.;:"rrhmr.:.v the fotfowing starearent wi ovder 1o change us pegistered office or repistered agent. o ik, ni ifie State of
lralhde,

I

. - C ey GRIFFIN GLOBAL SOFUTTIONS LG
Name of the limued Lability company: t ! -
1@ O SANDTREEE DRIVE

OO SANDTREE JUVE
(b}
Principat otfice mbbaess of Bsited hahtite COmLny. Mztbing sdudiess ol ol fabality vampuny:
tNvtes MUST BESIREI T ADDRISS (Noge: MDAV BE POSTOPELCERON)

PAELABEAUTT GARDENS, 11, 301 PALAM BEACT G ARDENS, B U403

(3032017 LITHKRLSL LY
3 Date of filng/registiation w Flonda 4.

Document munber
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(a) UNITED STNTES CORPORATHIN AGENTS, INC,

Repisterod Agent and Regisered < Hliee shansn ot the ecands of the Flogdie et of State,
SRR SOIAMORAN BLVD SUTTL 30

Registered Ofwee Address (MUST BE FLORIDA STREET ADRRENS)
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Enter name of SEW Hegisvered Apeat imdZor NEW Regisiered Office address: - 2 Lo
D= en
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NEW Hopatered OfTice Adidress

$200 South Pine [sland Rowd
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If 1he timited labdsty company 15 not osganized under the laws of the State of Flonda, 11 hereby confirmd that afler
the change or changes are made, the Flonida street address of the registered olliee and the business office of the registered
agent wrl be identical. Or, in the vase of a Florida hmited Liability company. it s Licreby confirmed that 'lhc change(s)
was/s drefuthonzed by an affisnative vote of the members of the hmited habitity company or as otherwise provided
| ion or thypoperating agrepment ()f!llﬁj\ilcd lability company.
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the arficlés of organ) J o Iy o
v y : . Mo Zubach-Agiern
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Sttt ol et ot tuthoncd épreserag et memben
PR, N A _
[ i rehy aeeepd the appoinil v registered qgent amd agree o act o this capacuy | further agree 1o comply wiih the
pridsions of afl statuies refanve wo i proper cndd complere perjo

jermance of myduiies, and I an familior with and aceep
Hre ORHCGIONS i MY POSUION GY regisiered agent as provided tor i Chapacr 603, P Or, i this document 1y heinyg gifed

10 merele reflecr o change i the pegistered office addeess, T hereby confirm that the :'im:'.rcd‘f‘.-ubihn' compuny s heen
T3 .. . - 1) + v . . ]
natificd i raing of this cluange

Ity CF Corporation Systeni %%? @(9_ James M. Halpm

Assistant Secretary
Stgaanre of fegistered Apem )

Jrrinted o tvped e of signes

Division of Corporationse P.0). Box 6327« Tallahassee, FI. 32314

FILING FEE: $25.00
INFISTE (2/1:8)



