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. . Page: 3af 3 2023-10-05 05 39.08 CST 12122023573 From: Daad Thomas

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

Purswani to the provivions of sectivns 5030014 ur 805.0116, Flaride Statwes, ihe wndersigned fimeed fability company
: . . o . ’ + . ) . . . r o
submits the foliowing stetement in order fo change s regisiered offfce or repiviered agent, or Doth, in ine Sune of
Finride, ' )

. . - e FOR ARCHTTUCTURE, L1
1. Name ol the linited lability compuny: ___ e -
VIS RESEARCH BLVE, SUITE L0 e i e ey it et AUAIIN L i
2. (2) ! {0} G A I B N T AR .
I'rinzipal offaue uddeess of limited Habilily company. Hazhng address of Himited linbility company:
(Note; MUST BE STREET ADDRESS (Xnig: MAY BE POSUGEFICE BOX)
ALSTIN, TX TE75Y

ORI I0TD L1900 53480
kN Date of (ilingfregistzaiiot in Flovids i, DNocument number
. DTN AU WA R |
By e e -
Registered Agert sad Registered Olfice shown e the records 27 <he Fooda Dept of State
R R I KL A A A R S
Repistenes: Othice Address [MUSTBE FLORIDA STRIE S 400N
L
T : 3] - e
CT Corjrozation Syswem -~ =
(&) 83
lagtzr namnz al NEW Repistered Agent ambfor MOW Regivey ed Qftiee address: : CQ") ha
— .
- -
1 T D
g o I: b et
HEW Rusislered Office Addresa: - :C_", e
1200 Sotth Ping Island Road . F -
—— —_—— — — - T\.J
) -7 €
Blantation - 33324 o

1f the timited Hability comngany is not organied under the laws of the Siaie of Fiorids, it is herchy coniinned that sfter
the chanyge o chunges are made, the Florida stree? address of the regstered office and the business office of the registered
agent wili be identical, Or, dn the case of w Florica imited Lahility compaiy, it is hereby coniivmed that the change(s)
wasiwere suthorized by an effirmasive vote of the membes of Gie Binited lability company or as otherwise provided in
the articles oi‘OI?H‘.i'.;nEiun or the apersting sgreement of the limited Habthioy compitny.
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feiteow AL Fax, Qwner Frincipal
Signuture 37 i er antherized reproszasative of 2 ineuiber

Pristed or tyrad name ot cignes
! herehy accept the appoingmient s registerad ageni and ngrec iy ver In 2hiy vapacity. 1 furter agree 1o comply witk the
provisions of alf storiies relative fo e proper aod campiete perfornence of my dudes, and [ am farmifiar with and aceape
the sbligaticns of my positior as regiittred agent us provided for in Chaprér 6U3, 17050 Or, i 10 docwmeni is being filed
to merely reflect a change in the regissered office uddress, [ héreby confivm that the limid Tiahiline company has béen
notified i writing of this change.
C T Corpunition System

By: Sl Tt OV

LA AL iy

Signsture of Regisored Agent

Division of Corporatinnae 1.0, Hux 03278 Tallahassee, VL 32314
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