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

Pursuant o the /er'h'irm.\' of wections 605.01 14 or 603.0116, Flovida Statuies, the undersigned limited liahiliny company:
submits the following siatement in order tv change its regisiered office or registered agent, or both, tn the Stare of
Horida.

ACIHEASO Services, 1L1GC

. Name of the Limited habihity company:

2. (a) i
Principul oftice address of linuled liabilily company: Maibing address of imited liabilny company:
(Nowe: MUST BESIREET ADDRESS) (Note: MAYREPOST QFFICE BOX)
2054 Vista Parkway, Sune 300 2054 Vista Purkwav, Suite 300
Wegt Faim Beach, FL 33411 West Palnt Beach, TL 33411
U3/22:2020 L20000134985
3. Ixage of fiting/regusiration (in Florida 4, Document number
S ) Cogeney Global, Ine
20 A{i :

Registered Agent and Registered Office shown on the records of the Flarida Dept ot State.

113 Narth Calhoun

Rewrstered Ollies Address  (MUST BE FLORIDA NTREET ADDRESS)
s e pad
EE! M3
R ~o
Tallahassee g 2301 r = 0
PO - ——
| e
C T Corporation System r~o i
(o) oy I
Enter name of NEYY Registeved Aeent andsor NEMW Resistered Office address: .4 .
SO« TR W
e e -
Y Cad
W

NEW Repistered Ofhice Addiesse

1200 South Pine Tsland Raad

Pluntanan Kl 33324

I the Yimited iability company is not organized under tie laws of the State of Flonida. it is hercby confirmed that after
the changze or changes are made, the Florida strect address of the registered office and the husiness office of the registered
agent will be identical. Or, in the case of o Florida mited Hability compasy, it is hereby confimed that the cliange(s)
wasswere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of vrganization ir he gpseratiyy agreainent of the limited lability company.

- -7 . Joe Davis, Manauer

el 2 L”:’:“;’-—..ﬂf _
Signatuse of 2 mef¥er ne authorized represenintive of 3 mermiber Printed ot typed name of signee
1 hereby aceep the appointment as registered agent and agree 1o act in this capaciey. | furiher agree (o comply with the
provisions of all sfanudes refasive 1o the proper and complete perjormance of my duiies, and Lam jamiiar with and aceept
sent as providecd for in Chaprer 603, F.50 O, if this document is heing filed

the obligations of my posinon as r«."q.{x!ercc} G i . ( LY
1o merely reflect a change in the registered office address, 1 hereby confirm thar the limired Tiability company huy been

nodifred i wrinmg of 1his change.
C T Corporation Sysigm M d )
By ] 5? }{,{(’ lr ++___Michele Holden, Asst Sect,

Stgnature ol Registered Agent

Dhivision of Corporationse P.0O). Box 6327e Tallahassee, I'1. 32314
FIHL.ING FEE: 825.00

NHISIN (2714

T152uly Yovhan Klamer i



