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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABELITY COMPANY

Prirsucnt to the provisions of sections 605.01 14 or 605.0116, Florida Stanutes, ihe undersigned limited liability company
submigs the foliowing statement in order w0 change its regisiered office or registered agent, or hoth. in the State of

Florida.

I.
2.

d

L

(a)

Qasis Advisory Serviees, LLC

Nainc ol the linreed habshity company:

()
Principal oflice address o linuted lrability company: Muiling address of lumted habality company:
(Note: MUST BESUREFET ADNRESS) (Note: MAY BE POST QFFICE BOX)

2054 Vst Parkway, Suite 300

2054 Vista Parkway. Sune 300

West Palny Beach, FE 33411

West Padm Beach, FL 35411

L20000125Q0]
4 Document number

133/22:2020

Date of fhing/registration my Flovida

Cogency (ilohal, Inc

Lin)
Registered Agent and Registered Otfice showu en the records of the Florida Dept of State.

115 North Calhoun
cotstarcd Otlics Address  GHUNT BE FLORINDA STREET {DDRESS) N
oo "‘:
St #4 L3
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Tallahassee 32301 o .
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(b
Enter name of NEAY Resigteved JAgent md/or NEM Reeisteced Office address: ~-
e

£e

NEW Registered t1Tice Address

1200 South Pine Iskand Road

Plantanion £1 33324

I the limited Nability company is not organized under the laws ol the State of Florida. itis hiereby confirmed that afier
the change of changes are made, the Florida street address of the registered office and the business oftice of the registered
sgent will be identical. Or, in the case of v Florida Hmited lability conpany. it is bereby confirmed thut the chagets)
wasiwere autharized by an attirmative vote of the members of the limited liability company or as otherwise provided in
the gperating agvecment of the limited latality company.

.o . L3N r AT 1 L4 1
the articles of organization t?_:? s e
Y % - Jae Davis, Manager
——— -~-.:-—rg'&—- e - -
Signarure of 3 merlid o0 authorized represeniative of a member Printed or reped nwne of signee
tr et in this capaciiv. | further agree o comply with the

af my dutics, and Iam famidiar with and aceept
if this document 18 being filed

! herehy uceept the appaintment as registered agent and agree
performance
iahiliry company has bden

provisions of all siatutes relative 1o the proper and compiere performa ) e
the obligations of my posttion as regisiered agent as provided for in Chaprer 605, V.5, Or,

to merely reflect o Change i the registered office address, hérehy confirm that the fimired

norifted in wreiting of this change,
- C T Corporalion Syst@m‘: éﬁ /7%%5
) Michele Holden, Asst Sect.

Signature of Registered Apent

Division of Corporationse P.O. Box 6327 Taliahassee, V1. 32314
FILING FEE: 825,00
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