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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
rg.lMl'I'lEl) LIABILITY COMPANY

¥ @
Pursuani o the provisions of sections 605.01 14 or 6050110, Floride Stamtes) the undersigned limited liabilitv company

submits the following statement in order 1o change its registered office or registered agens, or both, in the Site of
Florida.

1. Namue of the limited hability company: ALEXFIXFL[P LLC
2 () 208 MILTON STREET

) 208 MILTON STREET

Principal affice address of limited lisbility company: Mailing addiess of limited LHability cormpany:
(Nate; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
LOT 01291918072 LOT 01291918072
DEDHAM, MA 02026

DEDHAM, MA 02026

01/31/2019 L19000031794

Document number

2
J.

Date of filingfregistration in Florida 4.

S (a) LEGALINC CORPORATE SERVICES INC.

Registered Agent and Registered Office shown on the records of the Flosida Depi. ot State:

5237 SUMMERLIN COMMONS

Registered Otfice Address

(MUST Bl FLORIDA STREET ADDRESY)

AN,
SUITE 400 = % % -
FORT MYERS 141.33907 sz F o
S
» Registered Agents Inc. hoo= 3L
Enter name of NEW Repistered Agent and/or NEW Registered Ofice address i [P = D
= 9
7901 4th St N n ™
NEW Registered Office Address:

STE 300

St. Petersburg (133702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the chunge or changes are made. the Florida street address of the registered office und the business office of the registered
agent will he identical. Or, in the case of @ Florida limited liability company, it i« hereby confirmed that the chunge(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
’_Z:LM.::—P-J.*
Signature of 3 member or authorized representative of a member

Riley Park

Printed 01 typed name of signee
I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to cmn[)!_\' with the
provisions of all statules relative to the proper and complele performance of my duties, and [ am ﬁunih’ar with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or. if this document is being filed
10 merely refleci a change in the registered office adidress, { hereby cmrﬁjnn thai the timied abiline company has been
nofifjed mygriting of s change.

———e Bill Havre - Assistant Secretary
Signature of Registered Agemnt

Division of Corporationse P.O. Box 6327e Tallahussee, F1, 32314

FILING FEE: $25.00
INHS1S (2/14)



