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

Pursuant to the provisions of sectians 605.0114 or 605.01 16, Floridu Stanues, the undersigned limited liability company
submits the following statemient in vrder tu change its registered office or registered ugent, Gr borh, In the Siare of Florida.

clipse Marketing Solutians LiiC
. Natme of the imitcd lishility company: Lo pse Morketing Solutions L1C

2 { i 18526 Briggy Circl
2. (a) 18526 Briggs Cucle L) nggs Cicle

Principal ofios addmsss of Jinived Lishility company: Mailing address of limited lisbility compeny:
(¥oe; MUST BE STREET ADDRESS) Nute: MAY RE POST OFFICE BOA)
Pont Charlone, FL 33948

Pon Charlotic, FL 3394%

0772272020 L20000215088

3, Date of filing/registratios in Florida 4,

5. (a) Registered Aganta Inc.

Document aumber

Registered Agent and Registered Office shown on the records of e Fiorida Dept uf St
T0] 4th St N

Iegigered O ffice Address
Suite N

ROISIAIL
M33S

(3 UNT BE FLORIDA STREET ADDRESS)

St. Petersburg L 33702

0 AUYL
037+

(F) TH Registered Agent, loc.

Eater nane of NEW Registersd Apent and/or NEW Reglitered QOffics nddress:

£0:0lWY p-10r YA

SNOILVE04¥E0D A0
RV

10t B, Kennedy Boulevard
NEW Registered Office Addresn:
Suite 2700

Teunpe 33602
p FL

If the limited liability company is not orgenized under the laws of the State of Florids, it is hercby vorfirmed that aficr the
change or chan

are made, the Florids strect address of the rclfjstered office and the business office of the registered
apent will be identical. Or, in the case of a Florida limiied liabilt

ty company, il is hereby confirmed that the change(s)
was/were authorized by on affirmative vote of the members of the limited tiability company or ax otherwise provided in
the am/}ch of or ia}jon,or}hc operating agroement of the limitcd lability company.
, < ¢ ;f‘ g . -
St [ Scott Ml s,
Tigadhure of » fiember or suthorized re?(-s:n:a:iv: of 8 membher

[ hereby accept the ent as reglstered agent ond agree 1g act in this capacity. | further agree fo comply with the
prow’sr'gn.s c;r,ﬂ sra!ﬁ’es relative (o rhég pn‘)f'er a}gul cnmp!?ﬁr performance of mf? duf?és, gd ! am}%rmiliar w’:'rlfgnd accept
the obligations o my position as regisiéred agent as provided for in Chaptér 605, F.S. Or, r{ this document (s betng filed
to merely reflecl o change in the registered oﬁice aqdress, | hereby confirm tha! the limited 1i
notifiecd igarriting of tAls change.

ablliry company has fgen
o N
Sramuture of Registered Agent

Printed ot typed name ofn’}ﬁcc

Division of Corporaticoas PO, Box 6327 Tallabassee, FL 32314
FILING FEE: 525.00
INHSI18 (2/14)
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