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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Stale of Florida,

L . Viv L
1. Name of the limited liability company: TAP SURVIVAL GEAR, LLC

2. (a) 9100 § DADELAND BLVD () 9100 S DADELAND BLVD
Principal office address of limited lHability company: Mailing address of limited lability company:
Note: MU, E STREE S, (DNpte: "BE POST OFFICE BQ,
STE 1500 STE 1500
MIAMI F1 33156 MIAMI, FL 33156
04/19/2018 L18000097305
3. Date of filing/registration in Florida 4. Document number

THE LAW OFFICE OF NICK SPRADLIN, PLLC

Registercd Agent ard Registered Cifice shown on the records of the Florida Dept. of State:

S, ()

Registered Office Address  JUST BE FLORIDA STREET ADDRESS)

2202 N WEST SHORE BLVD

STE 200 FL 33607

() THE LAW QFFICE OF NICK SPRADLIN, PLLC ; )
' Enter name of NEW Registered Apent andior NEW Repistered Office address: '::- ;i”_-

4300 BISCAYNE BLVD. . R
BEW Registered Office Address: T :—:" —'_',
SUITE 203 R

S

I 157
MIAM ,FL33

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after 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 affirmative vote of the members of the limited liability company or as otherwise provided in

the artictes of?tganization o1 the operatiﬁ;g:e\mcm of the limited liability company.
3

- A\&'\'\\ NICKOLAS J. SPRADLIN, ESQ.
Signature o(a_rpfmk}r or autharized representative of X member Prinzed or typed namc of signee

[ hereby accept the appoiniment as registered agent and aFree 19 act in this capacity. [ further agree to comply with the
provisions of afl statutes relative to the prct)jner and complele performance of my duties, and { am ﬁz,;m‘liar with and accepl
the obi!’;arions of my position as registered agent as provided for in Chapter 6'55, FS. Or, rf this document is being filed
to merely reflect a change in the registered office address, I héreby conﬁprm that the {imited liability company has been

notified in writs this,change.

r—_ﬂ

Signarure of chist@g&t)

Division of Corporationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 325.00

. 122000037498 3
PNHSIS (2/14)



