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

Pursuant 1o the provisions of sections 605.0114 or 6030116, Floridu Statutes, the undersigned linited liabilin: company
.;‘i}fm{:}.ﬁ‘ the following statement in order to change its registered office or registered agent, or hoth, in the Sate of
“lorida.

: . _ e NCDUs REMEDY, LLC
1. Name of the limited linhility company:
2. (a) (b)
Principal office address of fimited fability company; Mailing address of fimited liabilily company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7901 4th St N STE 300
St. Petershurg FL 33702

12/131720

L21000010611
Date of filing/registration in Florida

5. (a) INC AUTHORITY RA

Document nwnber

Repistered Apent and Repistered Otlice shown an the records of the Florida Dept. ot St

Kegistered Otfice Address

(MUST BE FLOKIDA STREET ADDKESS)
390 NORTH ORANGE AVE., STE 2300

D
=
ORLANDO (32801 i e
. - - 3
.. = 3
.. =Z — =
Registered Agents Inc - -
{b) - @ — - -
Enter name of NEW Registered Agent andfor NEW Repistered (Hfice address: r.'_. i
T -- —
7901 4th St N 1
NEW Registoral Office Addrens o
STE 300

St. Pelersburg

.. 33702
L

I{ the limited liability company is not organized under the laws of the State of Florida. i1 is hereby confirmed that atier
the change or changes arc made, the Flonda strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limiied liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limied hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
! 2 ~."_.-» oo ) R

Robin Jones
Signature of a member ot authonized representative vf a inembet

Ponted or svped name of signee
Fherehy accept the appoimment as registered agent and agree 1o ace in this capacioe. | further a)grccj to comply with the
provisions of all statwies relutive 1o the proper aind complete performance of m } dutfes. and I am Jamidiar with and accept
the obligarions of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is being filed
to merely reflecta change in the regisiered office address, [ herchy confirm that the limited Tiabiling company has been
m)t{/:cal‘qf }.;u agr of this change.
LW ’ David Roberis

- Assistan! Secretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee. Fi. 32314
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