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

Pursuanr i Hre provisions of sections 603.00 14 or 6050116, Florida Siatutes, the aundersigned hmited lahiling company
subnuis the following statement m order 1o change 116 regisicred office or regtered agent. or bath, 1 the State of
Iarida.

. . . CUTTING EDGE STATFING LLC
1. Namc of the limited liabiliny compamy: - ' :

225 N Federal Hwy . 223 NFEDERAL HWY
2. (a) m
Principal ottice addiess of lenuted leability comspany Mailing address of linited habiliy compans
tNvie: VFUNT BE NTREET ADDRENN) (Note: MAY BE POST OFFICE B0X)
SUITE £803 SUITE #8038
POMPANCG DEACTL FL 33062 POMDPANO BEACHL FL 33062
N2320HE LESODOI02632
3. Date of filing/registravon in Florida 4. Document sumber
S ) BTC INTERMEDIATE HOIDINGS LILC
s {a
Registered Agent and Registered Qifice shown on the records of the Florida Dept. of State.
225 N Faderal Hwy
Rewstered Othice Addiess  (MUST BE FLORIDASTREET ADDRESN]
SUITE 2308
POMPANO BEACH El R
C T Corporation System
(b)
Enter name of NEW Registered Asent and‘or NEW Repistered Office addiess:
NEW Kegistered Office Addiess.
. “
1200 South Pine Island Road A0 '%;
S -
P
Plantation . 13124 :'[: ; % .
: ‘ - Yol ’\) - c .

L B ey
I the Limited hability company is not organized under the laws of the State of Florida. it is |1CI‘chy('l¥)ﬂﬂll‘ that after
the change or changes are made. the Florida street address of the reuistered office and the busine§&8office e regTptered
agent will be identical. Or, i the case ol a Flovtdu Tomited Liability company, (s hereby confimmeddhan g cha s)
was-were authorized by an affirmative vote of the members ot the limited liability company or a?(@crwi?c provited in
the articles of organization or the aperating agreement of the Hinited liability company. m :“’

kg, L Kathavn Mcl3tide

/

Signawire ¢f a member o awthorived represeniatine of a member Miinted ot tvped name of zignee

Flrerehy aeeepi the appoiniment as registered agend aqad agree (o act i dns capacine. T ivrither agree o complhowah the
provisions of all staivies relative to the pr(ywr and complelte performance of my duties, and [ am jamiliar with und accepi
the obligaiions of my position as registered agent ax provided for jn Chapier G035, 1N Or. i s document iy pemg filed
1o mrerely reflect o Cliunree e the regisicred office adddress, Fhorehy confirny thar e Sinsed labitay compenny by Béen
nutifted in weiting of this change. N ’

By C T Comporation System -7!.,’?_,_&,‘& Biidoes

Signawre of Repisiered Agent Natalie Pickens, Assistant Secretary

Division of Corporationse P.(). Box 6327e Tallahassee, 1. 32314
FILING FEFE: 525.00
INHSTE (2414

FLILE - 17 D Wollery Kluser Crllie



