Paga; 20t3 . 202206-02 07:26:112 CST 16144554862 Frormy. James Tankas Il

24

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the 1op and bonom of alt pages of the document.

B/Z2/22, 9:23 AM Division of Corporalicns

(((H22000192783 3)))

N AR

H220001 52783346CT
Note: DO NOT hit the REFRESH/RELOAD burton on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Humber : (858)617-6383 =]
T e ~o
- - ™o
From: T [ e
Account Name ; € T CORPORATION SYSTEM _’_‘ g:__ T
Account Number : FCABBEPAGE23 i ' —
Phone : (954)208-8845 2l f
Fax Number . (514)573-3996 e ~ T
o N o
™ . R
A5 _**Enter the email address for this business entity to be used for future -
;t: annual report mailings. Enter only one email address please.** 5:__3
==
Email Address:
od
I
i) B )
- LLC REGISTERED AGENT CHANGE
e~
~ = OASIS OUTSOURCING VI, LI.C
ICcriificate of Status 0 ]
|Centificd Copy 1 |
Pagc Count | 02 |
Estimated Charge | sss.00 |
ARl ol el
JUN Q0 w6zl
M STLORTIHY
IZlectronic Filing Menu Corporate I'iling Menu Ielp

hiips Wefile.sunbiz org/scriptafefilcovr.exe i



Page. 3cfd - 20220602 07:26:112 CST 16144554862 From: James Tanks |l|

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
: LIMITED LIABILITY COMPANY

Pursuant to the lprow'sr'ons of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company.
submils the following statement in order lo change its registered office or registered agent, or boih, in the State of

Florida,
. _ T Qusis Qutsourcing V1, LLI.C
1. Name of the limited liability company: s houTne
Wo Change No Change
2. (a) 5 (b) 5
Principal office address of limited liability company: Matliog address of lirnited lishility company:
(Note: MUST BESTREET ADDRESS) (i : MAY BE POST QFFICE BOX
2034 Vista Parkway, Suite 300 20054 Vistu Parkway, Suite 300
West Palm Beach, FL 313411 Woest Palm Beach, FL 33411
1241772020 20000390297
i Date of filing/registration in Florida 4. Document number

Cogency (labal, Inc,
5. (&) gency
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

)15 North Calhoun

Enter name of NEW Registervd Agent and/or NEW Registered Qffice address: =
-

Registered Oflice Address MUST BE FLORIDA STREET ADDRESS,
o na
St B4 Then =
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NEW Kepistered OfTice Address:
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 alter

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 liahility 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
Bgming agreemient of the limited lability company.

the articles of organization or the ©
7 - Joe Davis, Manager

T
e ,&u.’.‘f — _ -
Signature off bember or anthorised represeatative of a member Printed or typed name of signee
rree Ty act in this capacity. T further agree to cumfly with the
]g and accept

[ hereby accept the appointment as registered agent and a%
provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
the obligations of my pusition as registered ugent as provided for in Chaptér 805, F.S. Or, if this document is bring filed

nﬁcm thut the limited Tiability company hus feen

to merely reflect a change in the registered office address, 1 hereby co

notified in writing of this change.

_ C T Corporation S W . / g /‘é/::

Hy: {“ /é{f 7 ichele Holden, Asst Sect.
Signature of Registercd Agens

Division of Corporationse PO, Box 6327« Tallahassee, FI, 32314
FILING FEE: $25.00
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