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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE ()R: REGISTERED AGENT §R BOTH FOR
Pursuant 1o the provisions of sections 603.01 14 or 603
Florida.

| ‘ i 0116, Florida Statutes, the undersigned limited lability company
submits the following sitement in order 10 change iis registered office or registered agent. or both, in the Staie of
: Lo T t '
1. Name of the limited liabiluy company: eam Sys ems International Southeast LLC
(@) (b}
Principad utfice address of limited liability company: Mutling addiess of limited labilily company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
04/16/2021 L21000176791
L Date of filing/registration in Florida 4. Daocument number
5. (o) MOTT, DEBORAH E
Registered Agent and Registered Office shaws on the records of the Florida Dept. ot State:
705 RIVERSIDE DRIVE
Regisiered Otfice Address (MUST BE FLOKIDA STREET ADDRENY)
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Enter name of NEW Registered Agent and/ot XEMW Registered Office address: %"—'3\ = @
M R
NEW Registered Otfice Address
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St. Petersburg

133702

If the limited lability company is not vrganized under the laws of the State of Florida, itis 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 hereby confirmed that the change(s)

was/were avthorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organization or the operating agreement of the Hited liability company.
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Signature of a member or authonzed representative of a member

Riley Park
! herebyv accept the appoiniment as regixiered ag
A / If & 4

provisions of all statutes relative to the pro
the obligarions of my position as regisicred ug

neifjed Wy

Printed or typed name of sigace
ent and agree to act in this_capacity,
er I

{ complete performance of my dutie
to merely reflect a change in the regisiered office uddre
fring of this change.

I further ¢
ent as provided for in Chaptér 6U5, F 8. Or, |
¢ ¥

wgree (0 comply wiih the
) s, ane | cmlﬁmuhur with and accept
ss. 1 héreby confrem thar the fimited liabit
Bill Havre
Signature of Repistered Agent
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this document is being filed

fy company has been
- Assistant Secretary
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