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To:
Division of Corparations
Fax Number : {850)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120096000081
Phone : (307)200-28603
Fax Number : {855)330-1010
*«Enter the email address for this business entity to be used for future,
annual report mailings. Enter only one email address please.**
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MYSOFT SQUAD LLC

|

Ra)

<
=
=
=
N

— [Certificate of Status
= * |Certified Copy
:j [5ng(30unt [ 02
e Estimated Charge | s25.00 |
=
[EW]
| N
Corporate Filing Menu I-{alfﬁ‘MMONS
FEB 17 I010

Electronic Filing Menu



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
q T

L . c e ™ o
Pursuant 1o the provisions of sections 6050714 or 603.0116, Floridu Statutes, the mzder.\':?ned limtied- libility company
submits the following siatement in order 1o change its registered office or registered agent. or both, in the State of

Florida.
MySoft Squad LLC

o) (b)
Principal office address of limited liability company: Mailing address of limited Hability company:
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)
701 W. CHERRY ST

701 W. CHERRY ST
PLANT CITY, FL 33563 PLANT CITY, FL 33563

STATEMENT OF CHANGE OF

I. Name of the limited fiability company:

02/15/2019 119000045994
3 Date of filing/registration in Florida 4, Decument number
5. () LEGALINC CORPORATE SERVICES INC.
Registered Agent and Registered Ofiice shown on the recards of the Florida Dept. of State:
5237 SUMMERLIN COMMONS e
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}H ;;‘ ::‘)' §
—AR m :
SUITE 400 o 5 g G
FORT MYERS o 33907 SRR
L o iy
. . :3? HE R
» Registered Agents Inc. - -
Enter namre of NEW Registered Agent and/or NEW Registered Office address: ~ : —
m™

7901 4th St N

NEW Registered Otfice Address:

STE 300

St. Petersburg (33702

If the limited liability company is not organized under the Taws of the St
the change or changes are made. the Flonda street address of the registered office
agent will be identical. Or.in the case of a Florida limited Jiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as ntherwise provided in
the articles of organization or the operating agreement of the limited liability company.

R T Riley Park
Printed or typed name ol signee

Signatere of a member or authorized representative of a member

ate of Florida, it is hereby confirmed that after
and the business office of the regisiered

s registered agent and agree to act in this capacily. ! further agree 1o comply with the
e of my duties, and | am}gmnih'ar with and accept

this document is being filed

iability company has been

[ hereby accept the appoiniment a
provisions of all statutes relative 1o the proper and complete performanc dutie, .
l}y)?(.’l" 605, F.5. Or, |

the obligations of my position as regisiered agent as provided for in Ci . (
10 merelv reflect a change in the registered office address, I hereby confirm that the limited

nepifjed mapriting of this change.
W Bill Havre - Assistant Secretary

Sighmure ol Registered Ageni

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

INHSIS (2/10)



