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

Pursuant to the provisions of sections 6030114 or 605 0116, Florida Staies, the undersigned timited Lahility company
submits the following statement in order (o chunge ity registered office or registered agent, or bt i the Staie of
L.

Name of the limited liability company:

FERRATEX SOLUTIONS, LLC
2 (@ (b)
Principal office address of limited liability company: Maiting address ot limited linbility company;
(Note: MUST BE STRELET ADDRESS) (Note: MAY BE POST QFFICE BOX)
No Change No Change
11/27/2019 L19000292855
3. Date of filing/registration in Florida 4. Document number
3. (a) Corporation Service Company
Registered Agent and Registered Oftice shosmn on the records af the Florida Dept. of State:
1201 Hayes Street
Registered Office Address (MUST BE FLOURIDASTREET ADDRESYS)
TALLAHASSEE Fl 32301
{h)

Cogency Global Inc.
Unter name of NEW Registered Agent and’or NEW Registered Office address:

uy 2 hOH K101

115 North Cathoun Street. Suite 4
NEW Repistered (Hhiee Address:

Tallahassee

FL 32301

[f the himited labitity company is not 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 vftice ol the registered
agent will be identical. Or.in the case ot 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 liability company or as otherwise provided in
the articles of organization or the operating agreement ol the limited liability company.

{s/ Quin Breland

Signature of a1 member or authorized representative o a mentber

Quin Breland

Printed or 1y ped name of signee
I hereby aceept the appointment as regisiered ugent and agree to act in this capacity. 1 furdier agree to comphewith the
provisions of afl sratutes reluative to the propor and complete performeance of niv duties, and Tam familiar with and aceept
the abligations of my position as registered agent as provided for in Chapiér 603 F.S 0 Or if s dociment is being filed
tw mierely reflecta change in the registercd office wddress, Thérehy confirm dhae the limited Tiabiline company fias béen
uotified in writing of this change. - ' ' ’ '

/s/ Katie Nicholson, Assitant Secretary
Signature of Registered Agent

Division of Corporationss P.O. Box 6327« Tallahassee, FL 32314
INHS18 (2714

FILING FEE: $25.00



