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’ STA:fEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regzstered agent, or both, in the State of Florida.

. A KVANT Laser Compliance LL.C
1.  Name of the limited liability company: l °r pit

1265 Upsala Rd., Suite 1165

1265 Upsala Rd., Suite 1165

20 Principal office address of limited liability company: ® Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Sanford, FL 32771 Sanford, FL. 32771
8/21/19 L19000213931
3 Date of filing/registration in Flonda 4. Document number
5. (a) United States Corporation Agenis, Inc

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
5575 S Semoran Blvd

[ r~a
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) e F* §
>
H el SR Ve ] -
Suite 36 om B i
ey .:Qf 0 oum
Orlando 32822 ol ! o
,FL > L=
(4 '_"_?)1 g m
Todd Meredith i,
(b) M oo i
Enter name of NEW Registered Agent and/or NEW Registered Office address: ::E 2w
m i

1265 Upsala Rd

NEW Registered Office Address:
Suite 1165

Sanford ‘ FL32771

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
changce or chapges are mgde, the Florida street address of the registered office and the business office of the registered

i , in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were a i affirmative vote of the members of the limited liability company or as otherwise provided in

jop or the operating agreement of the limited liability company.

) Justin Perry
..
Signamgy of a HW r aithorized representative of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and a;gree lo act in this capacitv. [ further agree to com v with the
prows:ons of all statu.res relative 1o the pr er and complele performance of m dunes and [ am familiar wzl and accept
the obligations of my position as regzstere ‘ﬁem as provided for in Chaptér 605, F.S. Or, if this document is beu’? fi Ied

tom dv eﬂecr a ﬁnge in the reg:stered ice addrc.ss I héreby confirm rhat the hmncd tability company has been
notifie rifing

Sl.g17m: of Registered (\gcm

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

INHS18 (2/14)



