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

Pursuant to the provisions of sections 605.01 14 or 605.0115, Florida Slatuies, the wndersigned limited lfabilizecongmny
stjbrrggs the following statement in order o change its registered office or registered agent, or both, in the State of
orida.

1. Name of the [imited liability company: LIQUID SOLUTION HOLDINGS LLC

2. (8) (t)
Principal office address of limted liability company: Maiting address of limited Liability company:
(Mote: MUST BE STREET ADDRESS) Nore: MAY OST OFF;

101 WEST 23RD STREET #393
NEW YORK, NY 10011

06/26/2018 L18000156631
3. Date of filimg/registration in Florida 4, Document number
5. (a) LEGALINC CORPQORATE SERVICES INC. = na
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of Smte: ’j [:‘_: ;
5237 SUMMERLIN COMMONS BLVD STE 400 Tm =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) S =
P £ ) x
Aqml o Oy
FORT MYERS £, 33907 en T
g T @
ROCKET LAWYER CORPORATE SERVICES LLC S5

(b)

Enter name of NEW Registered apent and/or NEW Repistared Offics address:

155 OFFICE PLAZA DRIVE, 18T FLOOR
NEW Regisiceed Office Address:

TALLAHASSEE 1 32301

If the limited liability company is not organized under the laws of the State of Florida, it is bereby 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 wi identical. Or, in the case of a Florida limited liability company, 1t is hereby confirmed that the change(s)
orized by an affirmetive vote of the members of the limited liability company or as otherwise provided in

f organization or the operating agreement of the limited liability company.

JESSICA SCHOLL, AUTHORIZED REPRESENTATIVE

a ramber or authorized represcntaiive of A member Printed or typed name of signes

" I hereby accept the appolntment as registered agent and agree (o act in this capacity. r agree {0 comply with the
provisi 9);13 of c}t}l s:anaggc relative to rheg proper agd comple%e:famgnce af ré%é’ dufg.s‘, 1 am familiar wizﬁ gnd accept

the obligations of my position as registered agsnt aéprovfd for in Chaptér 605, F?S‘ Or, {;’ this document is being filed
t0 merely reflect a change in the regisiered office address, | hereby confirm that the limited liability company has bgeen

notified in riting of this g

—

Sifrpature of -cgiszcred Agent

Division of Corporationge P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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