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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 8030014 or 60507016, Floruda Staites, the undersigned finnted hehiline company

submits the following statement in order to change (s registered office or registered ageni, or both, in the Swle of

Florida.

1. Nauwpe of the limited Hability company: _Bitling Impons LLC

2 () (b
Principal office address of fimited liability company: Mailing address of limited Labidity company;
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
12/2012019 L20000002796
3. Date of filing/registration in Florida 4. Document number

3. {a) LEGALCORPSOLUTIONS. LLC . ..

Registered Agent and Registerad Ottice shown an the reconds of the Florwda Dept. o1 State:

3440 W HOLLYWOOD BLVD. SUITE 415

Registered Otfice Address  (MUST BE FLORIDASTREET ADDRESS) o4
=
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th) Registered Agents Ing - i
Enter name of NEW Registered Apent and/or NEW Regristered Office address: IR U
— s -
moen
7501 4th StN
NEW Registered Office Address:
STE 300
Si. Pelersbuiy . FLL 33702

il the Lmited Liability company is not organized under the taws of the State of Florida, it is hereby confirmed that atter
the change or changes are made. the Flonda strect address ol the registered office 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 that the change(s)
wasiwere auwthonzed by an affirmative vote ol the members of the limited liabiliy company or as othenvise provided in
the articles of organization or the operating agreement of the Timned habihity company.
i /
.‘"._!/ T SIVEE Rohin Jones
Signatwi e of a member/or authotized epresentative of a member

Printed or tvped name of signee

{herehy accoepr the appoiniment as registered agent and agree (o ace in iy capacioe. | further agree o comply with the
provisions of all statutes relutive to the proper and complete performance of niy dudles. and [ am _)%mrﬂiar with anel accept
the abligations of my position as regisicred agent as provided for in Chapeer 603, F.50 Or, if this decument is being filcd
o merelv reflect a change in the registered u_}f?i(:e address. I héreby confirm that the limited Tiabilin: company has feen

notified in writing of this change.

M&?@?‘"ﬁ& David Roberts

“SignaturdofMeristered Agent

- Assistant Secretary

Division of Corporationss P.O. Box 6327e Tallahassec, FL 32314
FILING FEE: 8§25.00
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