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

Prrsuant 1o the provisions of sectiony 6030114 or 6030116, Florida Statutes. the undersigned limued liabititye company

?}'bmi’{.\* the foflowing statement in order 1o change its registered office or registered agent, or both, in the State of
HOFIUa.

- R BCA Technologies, L1C
. Name of the limited liability company: o

3 10531 WINDERLEY PLACE, SUITE 100 (b) (051 WINDERLEY PLACE, SUITE 100
Principal office address of fimited Hability compuny: Mailing sddress of limited Lubitity company:
(Note: MUSTHE STREE T ADDRENS) (Netez MAY BRI POST OFFICE BOX)
MAITLAND. FL 22371 MAITLAXD, FL 3257t
07730:2021 L21600347621
3. Date of filing/registration in Florida 4. Document number
INCORPORATING SERVICES, LTD,
Registered Agent and Registered Qftice shown on the records of the Florida Dept. of State:
Registered Oflige Addivss  (MUST BE FLORIDA STREET ADDRESS)
1540 GLENWAY DRIVE
TALLAHASSEE 32301 Bl
.FL I>
P,
~ CT Corporation Syslem - :
(b1

Enter nnme of NEW Registeped Apent andor NEW Regiytered Officenddress:

3485V H

YO0 14 3
VIS i

3714

NEW Registered Oftice Address:
1200 South Pine Istand Road

hO:HHY $- 330 128

Mamation 131324

FL

L]

If the limited tiability company is not organized under the Jaws of the State of Florida, itis hereby confirmed that aller
the change or changes are made. the Florida strect address of the registered office and the business effice of the registered
agent will be identicat. Or, in the easc of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfweregaithorized by an affirmative vote of the members of the imited liability company or as otherwise provided in
the artgfoff of orgagicdgen or the operating agreement of the iimited liability company.

Rachel O'Conner - Atloruey in Fact

Signg wnih Muthorized representative of u member Printed ot typed name of signee
1 hereby aceept the appointment as registered ayent and agree to act in this capacity, | further agree o comply with the
provisions of all stamires relative 1o the proper and complete performance of my dutices, and Lam familiar with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.N. Or, i this document is being filed
10 merely reflecta chanye in the registered office address, Thereby confirm thut the limited liability company has béen
notified in writing of this change.

By C T Corporation System CSIM,LL \LQW/ Christine Kelm - Asst, Seeretary

Signature of Registered Agent
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