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

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited tiability company
submits the following statement in order (o change its registered office or registered agent, or boih, in the State of

Florida.
Oasis Outsourcing, LI.C

1. Name of'the limited liability company:
{b)

2. (a)
Principal office address of himited liability company: Mailing address of limited liability company:
ST RESTREET ADDRESS (Note: MAY BE POST QFFICE BN,

2054 Vista Parkway, Suite 300 2054 Vista Parkway, Suite 300

West Palm Beach, FI. 33411 West Palm Beach, FL 3341)

1241772020 1.20000390205
3. Date of filing/registration in Flonda 4, Document number
Copency Giobal, Inc.
5. () geney ™
Repistered Agent and Repgistered Office shown on the records of the Florida Dept, of State:
115 North Calhoun
Registered Oflice Addeess  (MUST RE FLORIDA STREET ADDRESS) e S
—_ ~a
St #4 cte o .
‘_'_' i C::: 'r‘
Tallahassec 32301 o -
FL. e ! e
, Sle Mo !
C T Corporation System H‘,Z “» e
(b) C =
Enter name of NEW Registe rent and/or NEW Repistered Office nddress: =y -
LW
’ =
NEW Registered Office Adcress:
1200 South Pine island Road
Plantation 33324
, FL.

I{ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization o the operating agreement of the limited liability company.
A =
< Joc Davis, Manager

& f_; ,ﬁ
Y 2 VS L U —— . .
Signaturc of n mcn,é. o authorizéd represemetive of a member Prnted or typed oame of signee

I hereby accept the appoiniment as registered agent and a}'ree 1o uct in this capacity, I further agree to comply with the

provisions of all statites relative 1o the proper and complele performance of rgy duties, and [ am famifiar with and aceept
the obligations of my pusilion as registered agent us proviced for in Ch})_p:er 05, F.8. Or, if this document is being filed

to merely reflect « change in the registered office adidress, T hereby confirm that the timited tiability company hus been

notified n writing of thiz change.
) C T Corporation Sypen .
By: (L t Michele Holden, Asst Sect.

Signature of Regisiered Agent
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