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

Pursucnt 1o the provisions of sections 603,00 14 or 6030116, Florida Stantes, the und,

_ ‘ _ ersigned fimited liahiluy company
.sa;hmu.v the [oflowing statement in order to change its registered office ar requstered agent. or both. 1y the State of
Florida. ’ ’ i

. _ A RESOLVE GOVERNMENT SERVICES LIL.G
. Name of the limited liability company: ' '
1301 SE i4th Ave

T () 3300 SE 14th Ave

(b)
Principal vifiee address of Hmited lability company: Manling addiess of limited liwbility company:
{Note: MUST RE NTREET ADDRESS) fxofe: MAYRE PONT OFHICE BOX)

FORT LAUDERDALE. FL 23316 FORT LAUDERDALE. FE 33316

07:08:202 L2L0DGI ] 3486
3. Date of lilingsregistration in Florida 4 Dacument number
- ;. ANDREA JANSZ
3. {a)
Registered Agent and Registered Oflice shown on the records of the Florida Dept. of Stte;
LA1OSE 17 STREET
Registered Office Addiess  (MUST BE FLORIDASTREET ADDRESS) :T.-B- ~3
SLITL 400 =3
-
P
FORT LAUDERDALE Fl RERILY Al
. -
C T Corporation Systein -
(b - -
Enter neme of NEW Registered Agent sndror NEMW Resistered repildiess: c-\ - o
= ©
g wan
NEW Resiswered Office Address:
1200 South Pine Island Road
Plantaiion RERRE
CFL

1 the limited liability company is not organized under the laws of the State of Florida. 1t is hereby confirmed that afier
the change or changes are made, the Florida streci addiess of the registered office and the business office of the reuistered
agent wili be identical. O, in the case of a Florida limited Liability company, it is hereby confirmed that the change(s)
was/were anthorized by an affirmative vole of the members of the himnited liability company or as otherwise provided in
the articles of organization or the operating agreement of the timited Hability company.
S KA JOE DAVIS, MANAGER

Signature o a member or authotized tepresentitive of o member

Printed or tped name of sienee
! hereby acegpt the appointment as registered ugent and agree 1o vet in this capacite, 1 further agree o comply with the
provisions of all staniies relarive 1o the proper and complete performance of ny duries, and Lam fapniiar with and accepy
the obligutions of my poxitien as registervd agent as provided for in Chaprer o003 F.5 Or, if this document is bemg fHed
o merelv reflectu c"}gun;.:c in the registered vffice uddress, Fhireby confirm that the limited liability company hus béen
wotifted in writing of this change. B ) ' '
By C T Corpoeation System a0

e
SEAN T EMER K ASSISIANT SECAETARY -~ dds Sl piioont

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassce, F1. 32314

FHLANG FEE: S25.00
INHSIS (210

Frotd 207 I Wobos Rluwer Cnlins



