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From: Kimoerly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purswcont 1o the

e provisions of sections 603.00 14 or 605.0116, Florida Stanaes, the undersigned limited liabifity compeny
_sz}hfrm.v the following statement in order o change its registered office or regisiered ageni, or hoth, i the Staie of
Florida. ' '

< . Triton 1TV LLC
1. Name ol the hmited hability company: e

2 (a) 12802 Science Drive

2802 Science Dinve

ib)

Prncipal oflice address ol finuted labifity compan; Muiling address of imited labalisv company:
(Nore: MUNT RBESTREET ADDRESS) Now: MAY RE POSTOFMICE BOX)

SUITE 3ou SUITE 300

Orlundo, FLL 32826 Orlando, FL 32826

Un/282017

L.1700G1 40405
i Date of Mmg/registration in Florida 4, Document number
- | WOILFORD, SHARON
2. il
Registered Apent aitd Registered Office shown on the recards of the Flonda Dept ol State:
12802 Serence Nnve SUNTE 300
Reoislered Oflice Address  WUST BE FLORINDA STREET ADDRIESS)
Nov]
N Se
Orlando 32820 = pn
L — o
— s
= :
o . oy —i
CT Corporation System ~N I
(L) I T
Enicr name ol NEW Regjstered Aoent and/or NEW Registered Qffice address: - 52_ Gg
x T
(o]
w34
- x
NEW Registered Ulice Addeess: o) o
=
1206 South Mine [sland Road w

Plantatiun el 3324

It 1he linited liability consany i3 not organized under the laws of the State ot Florida, it is boreby confirmed thal aller
the change or chanyes ate made, the Floiida street address of the registered office amd the business office of the registered
agent will be identicul. Orin the case of w Florida Himited frability company, it is hereby conlivmed i the chungets)

wasswere authorized by an affirmative vote of the members of the Hmited lability company or as otherwise provided in
thear -~ P, ¢ vperating ugreement ol the limited Hability company.
(A dotak. L Ddaeindt.

Dehoiah A Brunctti

Signature of 2 momber or uthodized representative of' 2 member

Printed o tped nane of sipnes

! hereby aceept the appoiniment as registered agent and agree 10 act in this vapacity. 1 further agree to comply with the
provisions of all starutes relative to the proper and complele performance of my duties, and 1 am familiar with énd aceeept
the obligaiions of my posnion us regisiered agent as provided [or in Chapeeér 605, .S Or, I{ this docnment is being Jiled
to merel reflect’u Change in the registered ufﬁce acldress, Hhereby confirm that the limivedTiahility company hus béen

notifted in writing of this change., ‘ | '

By C T Corporation System kwfp\prfb Kristin Bolden Assistant Secetary
X 4 ata.d

Stenature el Regtstered Agpent

Division of Corporationse P.(). Box 6327 Tallahassee, I'1. 32314

FILING FEE: 825.00
INFESTS (27141

FLOE 7 1020ty Wohas Klawa Labo,



