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STATEMENT OF CHANGE OF REGISTERED OFFICE DR REGISTERED AGENT O BOTH FOR
EAMITED L1ABILITY COMPANY

Pursuant ter the

submiits ffn*_ﬁu'/

Flerida,

provisions of sections 6030014 g 0030716, Floridu Stwtwees. e wndersigned linited liohility company

owing starenient n order o change i registered office or registered agent, or o in the State of
e D e Savant Unlimited L.L.C.

1. Name of the limvited liabiluy company: 7

1 (a) 349 MEDORA 5T

Principal ottice address of limned Habil:ty company:
(Nete: SIUST BEESTREET ADDRENY)
AUBURNDALE, FL 33823

(b1 349 MEDORA ST

Mailing addiess b fanrted Habifity compiny;
(Newe: MAY BE PONT O8FFICE BON)

AUBURNDALE, FL 33823
12/21/2017 L 17000260041
5. --_-_-___B:;;:“t_)-iri-;l-;l;é"[C!.'i:ill'iﬂiUH m Florida 4, Document number '
S PARYAG, RISHI
‘ FE«:_ghu:l'c\l Agent and R{::_.liﬂcl‘t:tl_‘l:!ﬁ'n:c shown on the I'CCUHIN—IE'”]C Florida Tk:::l::\_l:
349 MEDORA ST . N g.’“
Regitered Olfics Addiess  (MEST BE FLORIDA STREET ADDRESS : v
b T e
= -
AUBURNDALE 1 33823 L+ Je 118
- FL o B
x .
i 2 : I Servi L
™ Registered Agents Legal Services, LLC ] =
Eiler manne of NEW Revistered Avent ondior NEW Hegristerod U ce address: wr Lo
~N %
155 Offiice Plaza Drive, Suile A
NEW Registered Onfice Address:

[f the Hmited lability company is not erganized under the faws of the State of Florida, it is hereby contirmed ihatatier
the change or chaungcs are made, the Florida street address of the registered oftice and the business oitice o the registered
agent will beidentical Qr. in she ense of a Florida limited liabiline company, itis hereby confinned that the changets)

wasiwere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided i
the articles of erganization or Uie vperating agreement of the imited lability company,

; .

/s/ Rishil Parvag

o
Rishi Paryag
TSty of @ meniber o ansthorzed representative of w member T TTTTTTT T wed o ayped wanw of sigiey
{herehy aceepd the wppaintnens as regisien
provisicns gf all stanies reletive 1o 1he pf‘uf
e “hhk’lf”rHI’-\‘ af S POSTEON 4y Fegisieree

el agens wind agree o act in NS capaciiv. T further agree (o c:r)m/}h' with the
ser ahd complele performgnec of my dinies, iod Tap fondlioe with dond aceept
i i agent ws provided for in Chapter 605, 1.8 O (008 document is being filod
ter merely caflect o cheoge i ine regisiered office address, {hereby confivoe et the limired ficehili ne comprenn fas been
Hu.’g;‘u’d ewririag af i f‘n'mrlj.?('.
/s/ Denise Fowler
Sigmaure of Kegivered Agent o
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