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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY . r
Pursuzmt to the rr;visions of sections 605.0114 or 603.0116, Florida Statutes, the undersignad limited liabili company
;gjbn%m the following sialement in order to change its registered office or registered agent, or both, in the State of
ariaag,
). Name of the lmited liability company: MOOEL FREE PREDICTION LLC
2. {a) ()
Principal office address of limited lHability sampany: Mailing adéress of limited liability company:
Wote: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BO.
5084 NW 58TH STREET
GAINESVILLE, FL 32653
08/20/2018 L18000198287
3. Date of filing/registration in Florida 4, Dacument number
5. () LEGALINC CORPORATE SERVICES INC.
Registered Agent and Registasd Office shown on the reconds of the Florida Dept. of State:
5237 SUMMERLIN COMMONS BLVD STE 400
Regisered Office Address  (MUST RE FLORIDA STREET ADDRESS) -
E ey ,'_g
FORT MYERS 5y, 33907 zn =W
: o~
y FOCKET LAWYER CORPORATE SERVICES LLC Bloe
Enter name of NEW Registered Agent and/cr NEW Registered Offen addresy: ~, 5 :? m
I w
155 OFFICE PLAZA DRIVE, 15T FLOOCR ' ;—E e
NEW Regiscered Offics Address: - e
TALLAHASSEE FL 32301

If the limited lability oompanéy is not organized under the [aws of the State of Florida, it is hereby confirmed that after
made, the Florida street address of the registered office and the business office of the registered
s)

the change gr changes are
i identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chan
zed by an affirmative vote of the members of the limited liability company or as otherwise provided in

agent wi
was/ th
the ation or the operating agreement of the limited liability company.
JESSICA SCHOLL, AUTHORIZED REPRESENTATIVE
Printed o typed name of signee

=
91 {dre ol a member or guthorized represcntative of a member
1 hereby accept the appointmen: as registered agent and agree 1o act in this capacity. I further agree 10 comply with the
provisions of 5! srahggs relative 1o .r}zeg proper g’;r compfgperfor ce of %ﬂuﬁs ajf:d Lam ngillar wtﬂf gn_d accep!
the obligations ?f miy position as registéred agent ay provided for in Ly 603, B.S, Or, 37/' this document is bcv})g Jiéd
to merely reflecf a ¢ e in the registered office address, I héreby confirm that the limited liability company has been

notified i;?irin of this change. ‘L
1€ aesa %"Cnﬂ)(« 4
i

Signature of Registered Agent ?
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