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

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limitedsiahilin: company:
submiits the following stalement in order to change its registered office or registered agent, or both, in the Swue of
Florida. » ’

- - T TEST IN-SIGHT CONSULTING LLC
I. Nawme of the Himited liability company:

2. (a)

(b)

Principal effice address of limited liability company:
{Note: MUST RE STREET ADDRESS)

7901 4th StN STE 300

Mailing address of limited Hability company:
{Note: MAY BE POST OFFICE BOX)

7901 4th StN STE 300

St Petersburg, FL 33702 5t Petersburg, FL 33702

03/06/20 L20000074445
3 Date of filing/registration in Florida 4, Document number
- NCHEZ, INTI
5 (a) SANCHEZ
Repistered Agent and Registered Otlice shown on the records of the Florda Dept. o State:
65160 SW HIGHWAY 200
Registered Otfice Address  (MUST BE FLOKIDA STREET ADNIRESNS)
SUITE 110-503
OCALA - 34476
.FL _ 3
.. o
B
Northwest Registered Agent LLC - ..
b) i ’ TEANE— g
Enter numic of NEW Registered Agent and/or NEW Registered OMfice address: Toee = - _}
. - =
'—'---I - ™ % -
7901 ath 51N -1 = O <
- rf‘
= jo
NEW Regisiered Office Adldress: -
STE 300 ::' - —_
Cad
St. Pelersburg Fl 33702

H the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change ar changes arc madce, the Florida street address of the registered office and the busincss 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)
was/were authorized by an affirmauve vote of the members of the limited liability company or as otherwise provided in

ll}c articles of opganization pr the operating agreement of ihe Hinited liability company,
1 A e ; —

S r"‘ LN - B '? T -J' - .

IATEN Py .

IR RSy Nat Smith

Signature of g fiember or authw bzed 1epresentative of a member

Pronted o typed mume of signee
[ hereby accept the appointment as registered agent and agree (g aet in this capacitv. ! further ¢

. ) i JF!'('(_' to complywith the
provisions of all stawtes velative to the proper aitd complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registere

) [ agent as provided for in Chaptér 605, F.S5. Or, if this document is being filed
o merely reflecta change in the regisiered cgi?rc:z* address, [ herehy confirm that the Uimited liabilin: company has been

o Rotpfigd in Writing of this change.

/."" / Taylor Newman - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §15.00
INHSLIS (2/14}



