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STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' : LIMITED LIABILITY COMPANY ¢

Pursuanr o the provisions of sections 603.0014 or 6050116, Florida Staties, the andersivined limited linbilice company
submits the following statement in order 1o change its registered_office or registered agent. or both. in ihe State of
Florida., g

Letron Professional Services LLC

1. Name of the limited liabality company:

R HY {h)
Prncipat oitice address of timited hability company: Maihing wddress of hnited ability compiny
tNote: MUST BE STREET ADDRESS, {(Note: MAY BE PONT OFFICE B(MYy

03/18/19 L.19000075566

3. Date of filing/registration in Florida 1, Document number

5 ¢y REPUBLIC REGISTERED AGENT LLC

Regtstered Agent am! Registered Office shoswn on the teconds of the Flonda Dept eof Stre

Registeret! Oiice Addeess (MUST BE FLORIDA STREET ADBDRENS)

1150 Nw 72nd Ave Tower | Sie 455

Miami L 33126

 Registered Agents Inc

Enter name of NEMW Registered Agent and/or NEW Registered Office address: <, r~a
3
7901 4th St N =
-
NEW Registered Office Address: ] :
STE 300 )
. v Lo
"~ i
T
St. Petersburg 1433702 e
o

I the Timuted Hability company is nal organized under the faws of the State of Florida. it is hereby confinmed 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 Florda limited liabiliey company, 1t is hereby confivmed that the changeis)
wasfwere authorized by an affirmative vote of the members of the Himited hability company or as otherwise provided in
the articles of organization or the operating agreement of the lmited liability company.,

Pl s s s ROBIN JONES

Signature of 8 member or duthorizedFepreseniative of o menbe Printed or typed nume o signee

! herely aceepn the uppoiniment as registered ageni and agree to aet in this capaciiv. 1 further agree o comply with the
provisions of all stanes relative 1o the proper ad complete performance of my daiies, and 1 am _ﬁrm”fur wiist aned aceept
the abligations of my position ax r{'gi.s'.'erz’f/ugenr as provided for in Chapier U5, .5, Or, :[ this document & being filed
to merely reflect a change in the regisiered office address, Thereby confirm that the lined Tabiliny company has been

e ified inowriting of this chunge.

J e\ Ts David Roberis - Assistani Secretary

Signatsre ol Registered Agent

Division of Corporationse P.(). Box 6327s Tallahassee, FIL 32314
FILING FEE: $25.00
INHST18 2014



