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

Pursnant 1o the /}rr)\'r'.\'fr)}:t.\' of secrions 8030114 or 605.01 16, Florida Stanres, the undersigned limited liabilin: company:
?}bn;g.v the folfowing statement in order to change s regisiered office or registered agent. or hoth, in the State of
e ida,

Americon Unned Emplovers TE, LLC

b, Name of the hmited Liabiliny company:
. No Change

No Change
2 (ay 0T (b}
Principal office address of Bindted diabilin company; Matthing address of lieited hatality compam:
(Note: MUST BE STREET ADDRESS) (Nete: MAYBE POSTOFFICE BOX)
2054 Vista Pauhway, Suite 300 2054 Vistu Purkoway, Suite 300
Wes Palm Beuch, FL 3341t West Padm Beach, FL 33411
12/17:2024 L200003%0150
i Date of filing/registration in Florida 4. Document number
S ) Covency Glabal, Inc
R 1]

Registered Agent znd Registered Oflice shown on the records of the Flmida Dept of Stuer

115 Nauth Calhoun

(MUEST BE FLORIDA STREET ADDRESS)

Rewistered Olics Address

RHE S

Tallahassee - 333001 " %
. - L™
[ -
C' T Corpoation Svstom % )
(L) t o
Enter name of NEW Registered Aeent andior NEW Registered QFice address: ™D !
N B
s
E ~ -
~o Cad
o

INEW Hepistered tiTice Address:

§ 200 South Pine Istand Road

Phantation el 31324

I the timited lability company ts not organized under the faws of the Swte ol Florida, icis hereby conlirmed that afler
the change of changes ate made, the Florida strect address of the registered office and the business office of the registered
agent will be identical, Or, in the case of w Flonda imited Jiability company, iuis hereby confiried thut the change(s)
wasawere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
atige agreement ol the limited liability compinty.,

the articles of orgdnization o -;lh‘t_.'wugf:.'l'
KA. o~
?__ 3, "é:r’*---—/- Joe Daves, Manager
Printed or typed nmnse of sigitee

Sigeature ul'a melar o awthonsed representative of a meniber
‘edd agent and agree 1 act in this capaciy. ! further agree (o ('z}{ﬂ{;{;' with the
af my duties, and Tam familiar with and accepr

P hereby acceps the appoiniment as regisier
Or, if this document is heing filed

provisioms of alf stanides relarive 1o the proper and complete performance o _
the obligations of my position as regisiered ugent as provided for in Chapter 505, .5, Or, if (his ¢
1o merely reflect a change in the registered office address, [ hereby confirm that the fimited lichiliny company has 6cen

norified in writing of thiy change.
‘ C T Corporation Systgm N .
By { Michele Holden. Asst Sect.

Signatere of Regisiered Agent

Division of Cerporationse P.Q. Box 6327e Tallahassee, I'1. 32314
FILING FEE: 825.00
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