121432024 08:57.07 P47 -+ \‘ To: 18506176383 Page: 1r2

WED

=

A v
(_.i

B
Tt

Nakk

Loga

X

Florida De_arr

18 144

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown helow) on the top and bottom of all pages of the document.

(((H24000410571 3)))

RIRORERAERDTIN A

Hz400041057133BCy

AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.

Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : {BS@)617-6383
From
Account Name : REGISTERED AGENTS INC.
Account Mumber : 120090000081
Phone © (307)200-2893
Fax Number : (B13)436-5206

é’; **\_@gg the email address for this business entity to be used for future
.« Eegnnual report mailings. Enter only one email address please.**
N —ao
« 57
2w 'fi;p&:gmall Address:
g =11
S A
-— i MY
TR D=
Fow E%;‘ LLC REGISTERED AGENT CHANGE Sy 2
R - 2
= Dg& DEKODE HOLDINGS LLC i 8
|Certificate of Status l 0 | I
{Certified Copy | 0 | L )
[Page Count i 02 | SRS
ims: T
[Estimated Charge [ s2s5.00 | S
Llectronic Filing Menu Corporate Filing Menu Help

DEC 16 2024

gaid

Fax; 813438520¢

GHY

AN AAY



121372024 08:57:07P5T . & To: 18506176383 Page: 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.0114 or 6U5.U1 16, Florida Statutes, the undersigned limited tiability company
submits the following starement in order (o change its regisiered office or registered agent, or both, in the State of
Florida.

1. Naue of e limited liability company: DEKODE HOLDINGS LLC DBA TELLA
2. (a) (b}
Principal office address of limited habHiy company: Matling address of lLmited Habillty company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
7901 4th St N STE 300 455 NE 5th avenue Suite D379
St. Petersburg, FL 33702 Delray Beach Florida 33483
07/19/2019 119000186144
3. Date of fiting/registration in Florida 4.

Document number

5. (o) KRISHNAMURTHY. NIRUP

Registered Agent and Registered Office shuwn on the records of the Florida Depi. of State:

350 CAMINO GARDENS BLVD.

Registered Ottice Address

(MUST BE FLORIDA STREET ADDRESS)

200
BOCA RATON 33432 =
_ S
Registered Agents Inc STt
(b) D0 w2
Enter name af NEW Hegistered Agent andior NEW Regisiered Office address : a3 F:_ % 7(..“.:_:
M
7901 4th St N P S
NEW Registered Office Address: T :,.. (;')
STE 300 e

St. Petersburg -, 33702

If the limited liability company is nat organized 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 office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

i -~

s r
DA N S LN

Robin Jones

Signature uf o mentier an auforized regresentatve of o meinte

Printed or typed aeme of sigiee
I'hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stauites relative o the proper and compleie performance of my dutics, and I am familiar witn and accept
the obh]qauons of my position as registered agent s provided for in Chupter 605, I.5. Or, if this document is being filed
to merely reflect a change in the registered oﬁ“rce address, I hereby confirm that the limited liability company has been
D{gg i in writing of this change.
i P gels David Raberts - Assistant Secretary

Stgnature uf Registered Ageimn

Division of Corporationse P.Q. Box 6327e Tallahassee. FL 32314
FILING FEE: 525.00
INHS18 (/1)



