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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 578135 8353789
AUTHORIZATION .
COST LIMIT : $.-25.00 TR,
ORDER DATE : March 29, 2022
ORDER TIME : 11:0 AM
ORDER NO. : 578135-005
CUSTOMER NO: 8353789

CHANGE OF AGENT

NAME : STERICUBE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Scction
Division of Corporations

STERICUBE, LLC
SUBJECT:

Name of Limited Liabtity Company
Dcar Sir or Madam:
The enclosed Registered AgenyRegistered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Name ot Person

Corporation Service Company

Finn/Company

Address

Cinv/State and Zip Code

E-mail address: (to be used for future annual report notification)

Far further information conceming this matter. please eall:

at (
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registraton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
1 $23 Fuling Fee 2 %55 Filing Fee & Centified Copy

INHS1S (2/14)



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

ivsnant (o the provisions of sections 6030113 or 60340116, Idorida Stanites, the undersigned fimited habiliy compai:
subniity the following statement i order to chunge its registered office or registered agent, or both. in the State of Florida.

. C T BE,
. Namc of the limited liability company; STERICUBE, LLC

2. (a) (b)
Prnincipal ottice address of limitzed hability company: Mmling address of lannied liability company:
{Note: MUST BiE STREET ATHIRESS) (Note: MAY BE POST QEFFICE BOY)
2701 Beach Bivd. S. 2701 Beach Bivd. S.
Gulfport. FL 33707 Gulipon, FL 33707
05/16/2017 L17000108664
3 Date of filing/registration in Flonda 4. Document number

MAUZERALL, MICHELE

504a)
Registerad Agent and Registered Office shown on the records of the Florida Dept, of State:
Registerad Office Address  (MUNT BE FLOKI STREEL ADPRESS) - =2
R~
5419 Delete Ave S e S
== ) ey =1
- TS ‘
GULFPORT - 33707 i e
.FL < E [
D
(b) i

Enter naine of NEW Registercd Agent and/or NEW Registered Office addresy

“
Corporation Service Company - AD

NEW Registerad (OMtice Addness:
1201 Hays Street

Tallahassee FL 32301

i the limited hability company is not organized under the laws of the State of Flonda, it is hereby confirmed that aiter 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. i1 is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the linmited liability company or as othenwise provided in

’ ti,Pn or the eperating agreement of the limited liability company,

Michele Mauzerall

Printed or typed niume of signee

I hereby accopr the appogtimeff as registered agent and agree 1o act in thix capacine. 1 further agree to compiv with the
provisions of all stames relatiCe to the proper and compieie performance of my duties. gnd | am Jamifiar with and accepr
the obligations of my position as registered agene as provided for in Chaptér 605, I°.5. Or. if this document is being filed
o mcrctv reflect a change in the revistered office address. T hereby confirm that the limited tability company has heen
nofed i writing of thix change, h o ) ’
. !

| U

Signature of Registacd Agan

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS (24143



