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From: Registerad Agents Inc

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Fax; 208352628+
LIMITED LLIARILITY COMPANY
Pursuant to the
subniis the /m'/

wrovisions of sections 603014 or 0050116, Florida Siawes, the wndersigned lonted habidite company:
pwing stafenrent in order to ('lmngc' iy revisiercd q;’/rc(' o rugr'sh.'rc'd agent, or hewli in the Stiie of
Florida.
. . Lo . Barton Tech, LLC
I Name of the himted Labality company:
2. 1a) (b
Principal effice address of linvited Tiability company: Mashing address of limited Labutiny company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
66 W Flagler Suite 900 66 W Flagler Suite 900
Miami Florida 33130 Miarni Flurida 33130
11/16/21 L21000433477
3. Date of filing/registration in Florida 4, Document numbcr
- ZenBusiness Inc.
> (a) _—
Rewsiered Agent and Registered Otlice shown an Lhe secords of the Florwda Dept. ot State,
336 E. Coilege Ave.
Registered Otlice Address  (MUNT BE FLORIDA STREET ADDRESS) . '::-;
i > "'::- f‘; ﬂ
Suite 301 —e oz
8 =
Tallahassee FL 32201 el ‘
o . [ee] m
[T
£y
Regislered Agents Inc h -
o g = O
Enter name ol NEW Registered Agent and/or NEW Registered Office address (S
7901 4th St N

£
NEW Registered Oftice Address
STE 3060

St. Petersburg

33702
T

A

i the limited Liability company is net organized under the laws of the State of Florida, it is hereby confirmed thut after
was/were authorized by an affirmative voie of the members of the Himited hability company or as othenwise provided in
the artickes of organization or the operating agreement of the Innited hability company,

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 liabitity company. it is hereby confirmed that the change(s)
[ —

LN
)

Robin Jones
Srgnatw e of a member or suthotized tepresentutive of a member

[ herchye aceepr die appainintent as vegistered agent and agrec to act in this capacity, [ further ngree to comply with the
the obligations of my position as registered «
T

Printed vr typed name of signee
provisions of all swndes refative to the proper aid complete performance r)/'fn(\' ceties, and | am Jomifiar with and accept
i merely reflecta change in the registered qz‘?ice' address, [ herchy confirn that the timited Tiabiline company has been
”r(j“ Ged inwriting of tus change.

cl/'u:" 1 '

wgrent ax provided for in Chaptér 603, F.S. Or, i this document is being filid
David Roberts
Sivnature of Repistered Agent

- Assistant Secretary

Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: 825.00
INHSIE (2704



