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

Puryuant to the provisions of sections 605.01 14 or 605.0116. Florida Statwies. ihe undersigned limited ftability company
subnidty the following steiement in order to change its registered office or vegistered agenr, or boih, in the Staie’of
Florida.

1. Name of the limited liability company: I SERVED LLC
2y 13715 VICTORIA LAKES DRIVE my 13715 VICTORIA LAKES DRIVE
Principal orfiee sddress of limited liability company:

(NVore: MUST BE STREET ADDRESYS)

Maiting address of limited liability company:
iNote: MAY BE POST QFFICE BOX)

JACKSONVILLE, FL 32226

JACKSONVILLE, FL 32226

11/13/2018 L18000264397
3. Dule of Dlingfregistration in Florida 4, Bocument number
5. (w UNITED STATES CORPORATION AGENTS. INC

Rogrstered Agenl and Registered Otfiee shown on the records of the Florida Depl. o State:

5575 S. SEMORAN BLVD

Regisercd Otfice Address

SUITE 36

(MUST BE FLORIDA S]"REI:"I'AU[)RES'.“;)
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ORLANDO ;1. 32822 r .5
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+, Registered Agents inc. R
Enter name of NEW Registersd Apent and/or NEAY Repistered Office iddress: r_ "@ ,:,:.-.‘
— LA
o
7901 4th St N : =
NEW Registered Ofice Address. - &
STE 300

St. Petersburg 1. 33702

If the limited liability company is nat organized under the faws of the State of Florida, it is hereby 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 will be identical. Or, in the case of a Florida limited liability compuny. it is hereby confirmed that the change(s)
wus/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of organizalion or the operating agreement of the limited Liability compuny.

’_R'n a1}

Riley Park
Signature of 3 member o authorized tepresentative of 4 member

Printed or typed name of signee
! herel aceept the appoinmment as regisicred agent and agree o act in this capaciv. [ furcher agree to com
" ! & £ k . .

Hy with the
provisions of all statutes relative 10 the proper and compleie performance of my dwies, and { am familiar with and accepi
the obligations of my posttion as regisicred agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflecta change in the registered UjJﬁ’CE’ address, [ hereby confiem thar the limited liability company has been
neifjed suygriting of thiy change.

¥ mﬂ-o-t—' Bill Havre

- Assistant Secretary
Signature of Registered Agent

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