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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE
LIMITED LIABILITY COM'PANY .
. .

D AGENT OR BOTH FOR

v < x
Pursiant 1o the provisions of sections 605.01 14 or 605.0116, Florida States, the undersigned limited liability compuny
submiis the folliwving sttement in order 1o change lts registered office or regisiered agent, or both, in the State of

Florida.
Ultimate Systems Sales Group, LLC

Name of the imited liability company:

I

(b)
Mailing address of limited liability cornpany:
(Noie: MAY RELOST OQFFICE BOX)

2 f{u)
Principat oftice address of imited liability company:
(Nate: MUST HE STREET ADDRESS)

L17000195081

Document aunber

09/20/2017
4

Date of filing/registration in Florida

UNITED STATES CORPORATION AGENTS, INC.

5. ()
Registered Agent and Regisiered QOtlice shawn on the records of the Flosida Dept, of State:

5575 5. SEMORAN BLVD
(MUST BE FLORIDA STREET ADDRESS)

Remstered Oftice Address

SUITE 36
ORLANDO JF1. 32822
» Registered Agents Inc S ..
Enter nane of SEW Registered Agent and/or NEW Repistered Office address: §
Ioe [
- ™
7901 4th StN =
NEW Registered Office Address: |.::1 i =~ E_
STE 300 s
Oz &
S W
> o

St. Petersburg ¢.33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agemt will be identical. Or, in the case of 4 Florida limited lability company. it is hereby confirmed that the changed(s)
wis/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
-,
T " .
b, TR Riley Park

Signature of & member or authorized representative of a member Printed or typed name of <sipnee
I'hereby accept the appoiniment as registered ageni and agree 1o act in this capacity. | further agree to (.‘(H_H/
provisions of all statutes relative to the proper and complele performance of my duties, and [ am j%muhm' with and accept
the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, i “this document is being filed

to mervely reflect’ a change in the registered office uddress, I hereby crmﬂ[rm that the limited Tiability compuny hay been

notified inwriting of this change.
Bill Havre

B Hoe

Signature of Registered Agent

Wy witls the

- Assistant Secretary

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00
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