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

Pursnant to the /:rm'i_s'.frm.f of sections 605.0114 or 605.01 16, Florida Stamees. the undersigned limited liability company
submits the following starement in order 1o change iis regisiered office or registered agemt, or both, in the Siae of
Fiorida.
Oasis AR LEC

. Name of the limited fiability company:

T (@) No Change (b) No Change
Principal otitve address of limited liability company: Mailing nddress of Hrnited linbility company:
(Note: MAY BE POST OFFICE BOX)

(Note, MUST BESTREET ADDRESS)

2054 Vista Padkway, Suie 300

2034 Visia Parkway, Suite 300

West Palm Beach, FL 33411

West Palm Beach, FL 33411

20000390169

1244772020
3 Date of Nling/registration in Florida 4. Document number
- Copency Global. Inc.
5. fay B9
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
113 North Calhoun
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESY)
Su4d4 ey . Mo
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Tallahassec L 32301 L &—_‘: oy
S L
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Enter nume of NEW Regjstered Agent indior NEW jster - iT.'
T :1?
R S T
ER -
=

NEW Registered Ottice Address:
1200 South Pine Island Road

Plantation 131324
.FL

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that afier

the change or changes arc made, the Florida streel address of the registered office and the business cffice of the registered

agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)

was/Awere authonized by an affirmative vorte of the members of the limited hability company or as otherwise provided in
agreement of the timited liability company.

the articles of organization gy the gperatipz
o ‘:‘.:}_‘h - Jae Davis. Manager )
Printed vr 1yped name of signes

Signature ol u nyfher or authanzed reprezenative ef u member
[ hereby accepn the appoiniment as registered agent and agree
provisions of all stanies relaiive 1o the proper did complete performence of ny:
the obligations of my position as registered agent as providedd jor in Chaptér 603,
to merely reflectu c")i_unge ot the registered rj’ﬁcu tclidrexs, [ acreby confirm that the limited
rotiftee o writing of this chanyge, ’

. C T Corporanion Systeam .
By T Michale Holden, Asst Sect.

Signature of Registered Agent

to act in this capacity. | further ugree to comply with the

dudies, and Lam fumiliar with and accepr
5, 1N O if this document is being filed
iubiliny compuny hay heen

Division of Corporatioase P.O. Box 6327 Tallahassee, FI 32314
FILING FEE: 25,00
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