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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 353585 7157430
AUTHORIZATION
COST LIMIT
ORDER DATE : December 2%, 2021
ORDER TIME : 10:15 AM
ORDER NO. : 353585-005
CUSTOMER NO: 7197430

CHANGE OF AGENT

NAME : OUTSQURCE OPTION LLC

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxls Weilland -- EXT#

EX2MINER:
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DacuSign Envelope 10 TCFO7CT7-444E-41AF-AS8E-BCAA735907C

COVER LETTER

TO:  Registration Section
Division of Corporations

Outsource Option LLC
SUBJECT:

Name of Limited Liability Campany

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submited for filing.

Please return all correspondence concerning this matter 1o the following:

Linda Francis

Name of Person

Ferrante & Associales

Firm/Company

126 Prospect Street

Address

Cambridge. MA. 01139

City/State and Zip Code

laf@ferranteandassociates.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

a( )
Name ot Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
03 $235 Filing Fee 0 £33 Filing Fee & Certitied Copy

[NHS 18 (2/14)



DaocuSign Envelope ID: 6CFD7C77-444E-41AF-AS8E-8CAAS735907C

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

Pursuant 10 the provisions of sections 603.0114 or 603.0116. Florida Sicuies, the undersigned limired liahitity company
submits the following statement in order to change ity registered office or registered agent, or boih, in the State of Florida,

- e Qutsource Option LLC
1. Name of the limited liability company: i
2. (a) {b)
Principal ofYice address ot limited liability company:
{Nore: MUST BE STREET ADDRESS)

Mailing address ot limited liability comnpany:
fNote: MAY BE POST QFFICE BON)
44135 Edgewater Dr

4415 Edgewater Dr

Orlando, FL, 31804

Orlando, FL. 31804
04052018

Tk

LI80Q008 6441
Date of filing/registration in Florida

Stephan § Linton
(a)

1

Document number

Registered Agent and Registered Oflice shown on the records of the Flarida Dept. of Siate:

P
=
~3
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) — = ..
" ! :
4113 Edgewater Dr _ -
o)
Orlando 31804 .
.FL A
C ) =2 f
orporation Service Company o
(» 2 o o
Enter name of NEW Registered Agent and/or NEMW Registered Office address: o

NEW Registered Office Address:

1201 Hays Strect

Tallahassee

2301
pL

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier 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 of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
gles,p! organization or the operating agreement of the limited liability company.

Kichard (. tadon

St atisee shapine mber or authorized representative of a member

Richard C Naden

Printed or tvped name of signee
I hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree to con:/)b' with the
provisions of all starutes relative 1o the proper aind compleie performance of my duties, and I am familiar with ind accept
the abii‘;{alfons of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is being filed
1o merely reflect a change in the registered oj‘:ﬁce address, I hereby confirm that the lmited liahiliny company has been
tified’in wn'rin%i{}fhm chz;mge_
U

(ASsisten 1 v presetant
Signature of Registered Agent

Division of Corporationss P.Q. Box 6327 Tallahassce, FL 32314
FILING FEF.: $25.00
INFISIS (2110



