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A

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

Pursuant to the provisions of sections 603.01 14 vr 603.0116, Florida Stututes, the undersigned limited {iability company

submits the foliowing statement in order to change ils registered office or registered agemt, or both, in the State of
Florida. )

1. Name of the hmited liability company: LEAP US’ L.L.C.

2. (a) (b)
Principal office address of limited liability company; Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702
07/06/2017 L17000145655
3 Date of filing/registration in Florida 4. Document number

5. (a) JAMES MCCONVILL AND ASSOCIATES , PLLC

Reyistered Agent and Registered Office shown on the reconds of the Floida Dept. of State:

221 ROME ST.

Registered Office Addiess  (MEST BE FLORIDA STREET ADDRESS)
410

TAMPA 1133606

» Northwest Registered Agent LLC

Enler name ol NEW Registered Agent and/or NEW Registered Office address:

79017 4th St N

NEMW Registered Office Address:

STE 300

St. Petersburg 4.33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the repistered oflice and the business office of the registered
agent will be idennical. Or. in the case of a Florida timited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimrative vote of the inembers of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

Mo Morgan Noble
Signatue ofa!ncmbcr or authorized representative of a member Piinted or typed name of signee

I hereby accepr the appoiniment as registered agent and agree 10 act in this capacity. [ further agree to compiy with the
provisions of all staniies relative to the proper and complele performance of my duties, and I am j%’:mf!iar with and aeccept
the ubligaiions of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
1o merely reflect o change in the registered office address, [ hereby c:unﬁurm that the limited Tiability company has béen
ROt g1 writing of this change.

o (Tlyype Tom Glover - Assistant Secretary

Signamire of Repistered Agem

Division of Corporationse P.0. Box 6327e Tallahassee, FI1. 32314
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