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

Pursuant to the provisions of sections 8030114 or 60301116, Florida Statutes, the wnclirsigned limited liability company
submits the following sratement in order tv chanye its registered office or regisiered agent, or both, in ihe Siaie of
STEEL WARRIOR TECHNOLOGY LLC

Name of the limited liability company:
(b) 8419 Sunstate Street
Mailing address of limited Jabiline company:

Florida

1.

> () 8419 Sunstate Street
Principal olfice address of limited liability company:
Note: ML Note: MAY RE POST OFFICE B2
Tampa, FL 33634 Tampa, FL 33634

L19000160889

Document number

06/27/2019
Date of filing/registration in Florida 4

3.
5 (o) CF Registered Agent, Inc.
Registered Ageni and Repistered Office shown vn the recunds of the Florida Dept. ol State:
100 S. Ashley Drive
Repistered (MYice Address (MIST RE FLORID. s STREET ADDRESS) l:;m ~
H ":1 r
Suite 400 I Ay
- ' %; e a~a
Tampa ., 33602 : = -
Jamea L S
" [& 2 . —
L = e
: =
T I ’,”J

() F &L Corp.

Enter name of NEW Registered Agent and/or NEW Regivtered Office address;
=T

One Independent Drive

NEW Registered Office Address:
Suite 1300

oy 32202

Jacksonville
If the limited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed thai the change(s)
was/were authorized by an affirmative vote of the members of the Himiied liability company or as otherwise previded in

the articles of organization or the operating agreement of the limited liability company.
Kevin Caliins
- Printed ur 1y ped pame of signee

Signature o' mcm;:r or aul;nri:’cd representative ofa member
ne as registered agent and agree (o act in this capacity. { further agree to comply with the
d of my duics, aned L am jamiliar with and accept
i this document is being filed
iabilite company has beéen

! hereby accept the appointme

provisions of all statutes relative 1o the proper and complete persormance ¢
the obligations of my position as regisiered agent os provided jor in Chapter 803, F'.S, (»
tv inerely reflect a change in the regisiered uffice address, I héreby confirm that the limited

nottfied in yry J'Zf ngrhr;j} 5.

Signature m'Re;#temd}\gem Randalph 1. Wolfe
Division of Corporationss P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.0¢
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