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

Pursiant fo the piovisions of seciions 603,01 14 gr 613,00 16, Florida Stattes, the undersigned finited liahiline company
capinrits ihe inllonving statement in order o change its registered affice or vegistered azem, or bach, i the Saw of
Floridn.

KNUVENTURES, LLC

b Name of the Hmsted ltabilisy company:

) e ot e e - by _ S -
Srinipal otfice addras of hmitea labitite company Mailieg address of limied lisbikity sompaay:
thore: MESTHRES Ny RLSS) (Neps MAY BL P FICE BON)

INMW, KENNEDY BLVDLSUITE 100 4R30 W, KENNWEDRY BLVDL SUTFE 100
TAMPA FLORIDA 13609 TAMPA, FLORIDA 33600
I 82017 LI70n0160342

s Date of fihnwregisiranon in Florida 4. Documens!l number 2

< [ TY JACKSON

tu) — R -

Regisiered Ageni-and Registered Qrfice shoun on tag records of the Floride Depl. nt St

N1 5. BRONOUGH STREETY

Rupistered hee Address (MEST BE FLORIDA NTREET ADDRESS)

SUTTE vOD

TALELAHARSEE 323m m o

) O Conporiion Sysiem
(bl

Fater nume of SEW Regitered Arent and or SEW Repisterey Offiee addrery

NEW Reapasred Office Addresss

V208 South Pine bBand Roadd

Plantation o 33324 P
CFL Try i
“gee ~7

)

E AT
[ the timited liability company is not organized under the taws of the State of Florida. it is hereby confiemd thas afters
ihe change or changes are made, the Florida street sddress of the regisiered office and the tusines@orficen! the régiiiered
agem will be tdenticul. Or. in the case ol 2 Eloridu limiled lisbiliv company. it is hereh vunlivmed tha{‘ljg‘i: chasge(s?
wasrwere authorized by an aifimative vopZor the members of the hmited Habslity company or as otherwise provided in
the artichss oter, :_1?;35'\0!1 or the operetidp agreement of the limited hability company.

Y e PHILIP MOWRY
AL

Srgnand® of 2 m%ﬂ: atthion zest :\prcgg'x(_.;:}{'c of 2 mertr Printed ot ivped name af vignee’

1 hereby yovepy iie appoiniment as registered ugent amd agree o aor in this copaci. [ further agree - com Wvowith ihe
arovisiony of all stanites relative o HhE praper and complicic pertormance of my dutics, and { am Jumiliar with el aceepr
the ohligutians of my pocition ar regisicred ageat as provided (or or Chapeér 603, F.5 Or, r:;.r!u)' tfucument is heing filed
t mereh reffot @ chonge in the regisivred offive address, I hiveby cantim that the linited Habitity campany: s been
nerifiod o welting ol this chunmge. )

f5u - O T Corparation Sy<izm QJ\M{L\(QW/ - Chiristine Kelni, Assistnnn Seceetary

Signature of Regisicratd Agan
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