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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTil FOR
* LIMITED L‘IABILIIY COMPANY

: ;o $ '
Pursnant to the provisions of sections 603.01 14 or 605,01 16, Floridea Statutes, the indersigned limired liahility compeny
.;'{;bmu.v the following starement in order to change its regisiered uﬂ?cq‘ or registered agem, or both, in the State of
laricda, ' a

. N WORKSTRATUSLLC
. Name of the limited hability company: k e

1 () (b
Principal offiee address of mited Liability company: Muiling addreas of limiled Hability compuny:
(Nete: MUSTRESTREETADDRESS) tNole: MAY BE POST OFFICE BOX)
FHTEDGEWATERDRIVE SUTTE203 T4 TEDGEWATERDRIVE SUITE203
ORLANDO F132751 ORLANDO.FL327351
07: 142020 120000203893
3 Date of Nling/registration in Florida 4. [Document number
3. (&)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

HIRSCHY . MICHAELS

Registered Office Address  (MUST BE FLORIDA STREET ADDRISS)
HEERDGEWATERDRIVE SUITE203

ORLANDO FL 32751 . x
C T Corporation System T .
(b) =
Enter name of NEW Registered Agent andior NEW oo
— 1
ny
NEW Registered Oftice Address: Jot
1200 South Pine Island Road PR &
Plantation 313324
, FL

If the limited liability company is not organized under Lhe laws of the State of Florida, it is hercby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the regisicred
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 affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

'}2_\ NathaonBrown
<

Signature ol & Memba o autheized representative of 8 member Printed vr typed name ol signec

Fherehy aceept the appeinament as registered agent amd agree (o act in thix capaciiy. | further agrev lo L‘()f?f[)!_l-‘ with the
provisions of afl stautes relative fo the prr)fer aid compleie perjormance of my dusies, and 1 am fumilior with and aceept
the wbligations of myv position as registered agent ax provided for in Chapicor 603, 1.5, Or, if this doenment is being filéd
ter merely reflecta chunye in the registered uj' ice address. 1 hereby confirm that the timited liubilin: company hus bden
notified in writing of this change. s o ’ ’

. C'I Corporation System T I
By Ol Hinkel. ¥ice Prevident u
Signatune of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: S25.00
INHS X l’_’t'ld!)
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