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

Pursuant to the provisions of sections 6050114 or 605.01 16, Florida States, the undersigned limited liability company
submits the following siement in order to change s regisiered office or regisicred agent, or both, in the Stuie of

Florida,
1. Name of the fimited liability company: SOFTWARE ONE LLC
» ( 10380 SW VILLAGE CENTER DRIVE , 10380 SW VILLAGE CENTER DRIVE

Principa alfice address of limited liability company: Maiding address of limited lisbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POSTUFFICE BOWX)
#365 #365
PORT ST LUCIE, FL 34987 PORT ST LUCIE, FL 34987
08/15/2018 118000195214
3 Date of filing/registration in Florida 4, Document number

., MONEY ADVICE CENTER

Repirtered Apent and Registered Orfice shawn on the records af the Flodida Dept. of Stae:

10380 SW VILLAGE CENTER DRIVE

Registered Office Address  (MUST BE FLORIA STREET ADDRESS)

5. ¢

[p] ~o
365 Lo =
Lars ==
PORT ST LUCIE 34987 Za g7
. l“‘]« ;L!) ,:"' z [T X T3
» Registered Agents Inc. o0 om M
Enter name of NEAW Registered Apent and/or NEW Repistered (Hfice agddress: ,—-' ” p— =
=3 >
7901 4th St N P2 G

NEW Registered Oftice Address:

STE 300

St. Petersburg (33702

If the limited liahility 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 repistered office and the business office of the registered
agent will be identical. Or, in the case of a Florida imited liability company, it is hereby canfirmed that the chunge(s)
was/were authorized by an affirmative vote of the members of the himited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited ability company.

Rl 'E.JL_ Riley Park

Signature of a member o authorized representative of a inember

Printed or typed name of signee

[ hereby accept the appoiniment as regisiered agent and agree to act in this capaciiy. ! further ugree to c.‘mgr/;!_v with the

provisions of all statutes relative 10 the proper and complete performance of my duties, and { am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chapier 605, F.5. Or r{' this document is being filed
10 merelv refleci’ a change in the registered uﬁ?ce address, [ hereby confrjrm that the limited liability company has been

nogifed wmyriting of this change.
M’ Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (214}



