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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant o the provisions of sections 60500 14 or 6050116, Florida Stuiutes, the undersigned limited habiline company
submits the folfowing statement in order o change i registered office or registered ageni. or both, in the Ste of
Florida,
i ) o o Devonis Solutions LLC
. Name of the Iimited hability company:
2. (&) {b)
Frincipat affice address of limited liability compaony: Mailing address af imited Habihty company:
tNote: MUST BE STREET ADDRESS) {Note: MAV BE POST OFFICE BOX)
0772412017 L17000157716
3. Date of filing/registration in Florida 4, Document number
3 (a) HOLDER, ANDRE A
Registered Agent and Registered Ofice shown on the records od the Florda i;;.m. O
956 NW 100TH AVENUE
Registered Otfive Address (MUNT BE FLOKIDA STREET ADDRESS) . r&’:
e 02
< 3 \
rE R -
PEMBROKE PINES FL 33024 ?—:‘_, \ "’
+ A:‘f,__ —
4 m
Northwest Registered Agent LLC P -3
(b g 9 o= O
Enter namre o NEW Repistered Apent andior NEW Registered Office address: — —
(ol -
7901 4th Si N e ’
NEW Regiviersi Office Address:
STE 300
St. Petershurg

33702
. FL

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 ot a Florida limiied liability company. it is hereby confirmed that the change(s)
A L

was/were authorized by an affirmative voic of the members of the Himited lability company or as othenwise provided in
the articles of organization or the operating agreement of the Hivited hability company,

; el e i

STy

If the timited Liability company is not orgamized under the laws ot the State of Florida. it 1s hereby confimmed that atter

Siguatute of'a mamber o authuized representatis e of a membet

Nat Smith

Miintedd o typed name of sipnee
Fhereby accept the appoingment as registered agemt and agree oy aes in this capacite. | flather agree (o comphwith the
provisions of alf siances relative 1o the praper aid complete performance of my duiies. and I am fomiliar with and aceept
o merely reflect a change in the registered rg;?
notificd in writing of this change.
RS T
A mid ‘f\:ar-eﬁ.s

the vbligarions of my position as registered agent as provided for in Chaptér 603, F.S0 Or, if this document is being filed
Signaturwof Registered Agent

Taylor Newman

/
ice address, [ herchy confirm that the limited Hiabilin: company has been
- Assistant Secretary
INHSIN (2/1%)

Division of Corporationse P.Q, Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00



