 LI9000144053

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pckur ] warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filtng Officer:

Office Use Only

WRVEARELATA

600390191326

i 2
i [
il =3
e ) )
r— o T Bl A
~r o [
b
ol et ! PIves
RS = “ I
e S
[P e} E‘l i
[ L | it
) ey
Y1 w s
g = —
™ ™o
ke
<R
. ~3
o .
T [ty ot
L2 ) Ll
[F50 ! .
o @ A
. ot
t T -
- x -
o 3
n z
()

AUG -3 2022




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

ACCOUNT NO. : I20000000195
REFERENCE : 86939808 ! B372273
AUTHORTIZATION
COST LIMIT : 5 25700

ORDER DATE : August 8, 2022

ORDER TIME : 1:30 PM
ORDER NO. : 8698808-010
CUSTOMER NO: 8372273

CHANGE OF AGENT

NAME : LITHIARX, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




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

Pursuamnt 1o the provisions of sections 603.0114 or 605.0116. Florida Statuies. the undersigned limited liabitine company
submits the following starement in order to change its revistered office or registered agent, or both, in the State of Florida.

LITHIARX, LLC

1. Name of the limited liability company:

2. (a) (b}
Principal office address of limited Lability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
1990 MAIN STREET SUITE 750 1990 MAIN STREET SUITE 750
SARASOTA, FL 34236 SARASOTA, FL 34236
06/12/2018 L18000144053
3. Date of Aling/registration in Florida 4, Docwment number
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. ol State:
CT Corporation System
Registered Offhice Address  (MUST BE FLORIDA STREET ADDRESS) ~
~a
1200 South Pine Island Road i
Jch u.qir"-}
. "o
Plantation 33324 R
L FL ! e
(4] §
= 7
(b) = .
Enter name of NEW Registered Agent and/or NEW Registered Office address: gte) U
~o

Corporation Service Company

NEW Reyistered Office Address:

1201 Hays Street

Tallahassee El 3230

If the limited lability 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 ol the registered office and the business office of the registered
agent will be identical. Or. in the case of a Fiorida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

Jill Cilmi, Authorized Person
Printed or tyvped name of signev

accept the appointment as registered agent und agree to act in this capacity. [ further agree to comply with the
er and complele performance of my duties, and I am Jamiliar with and aecept

provisions of all statutes relative to the pro : rong ) PRl 2 and dc
the obligations of my position as registerdd agent as provided for in Chapter 603, F.S. Or, if this document is being filed
egiatered office address. | hereby confirm that the limited liabilin: company has been

to merely reflect a chunge jn the re;
HT\A}&“’)’MH‘Q Uf!qu%};g(“ b
\ ANYE o N x’p Grace E. Kirbv., Asst Vice President

Signature of Registered Agent

Division of Corporationsse P.(). Box 6327e Tallahassee. FL 32314
FILING FEE: 525.00

INHST8 (2710



