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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH I'OR
LIMITED LIABILITY COMPANY

Pursnant o the provisions of sections 603.0114 or 603.0116, FMloridu Statufes, the undersismed limited fiability compuny

.s'z;brm}'s the following statement in order fo change its registered office or vegistered agent, or both, in the Stre of

Florida. ’

. Name of the limited liability company:

Splicelogic LLC
2. (@) ()
Principal office address of lunited liability company: Maiting address of limited linbility company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
7901 #th StN STE 300 7901 4th StN STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702
12/27/2018 L19000001108
3. Date of filing/registration in Florida 4. Document number
5. () /GNATYEVA, NATALIA
Registered Agent amd Registered Office shawn on the records of the Flenida Dept of State;
185 SW 7TH ST.
Registered Office Address  (MUST BE FLORIDA STREET AMIRESS)
2105
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+ Registered Agents Inc. A N o
G .
lnter name of NEW Registered Agent and’or WEW Registered Office address ’-;_{’\,- r"‘.,
P T
7901 4th St N = %
NEW Registered (Hfice Address: :_”,'—_1: -
=5
STE 300 e
St. Petersburg

133702

If the limited liability company is not organized under the laws of the S$tate of Flarida, it 1s herchy confirmed that after
the change or changes are made, the Flonda strecet address of the repistered office and the business office of the registered
agent will be identical. Or. in the case of a Ilorida linited liability company, it is hereby confirmed that the change(s)
wis/were authorized by an affinuative vole of the members of the Himited hability company or as otherwise provided in
the articles of orgauizagjon or the operating agreement of the limited liability company.
TRl TRk

Signanure of a mmembel or authorized represeniative of a member

Riley Park
Printed or oped name of signee

f hereby accept the appointment as registered agent and agree 10 act in this capacine. [ further agree to comply with the
provisidns of all sianites refarive to the proper and compleie performance of my dutfes, and I am Jamiliar with and accept
the oblivations of my position as registéred ugent as provided for in Chapter 603, 1.8, Or, if this documeni iy beiny filed
1o merely reflect o Change in the regisiered office uddress, T hereby conftion that the limited tiability company has Béen
natffed Teapriting of this change.

Xﬂm« Bill Havre - Assistant Secretary

Stenature of Repistered Agent

Division of Carporationse P.0). Box 6327e Tallahassee, FI. 32314
FILING FEE: 325.00
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