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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPPANY
. * - <. -
Parsuant 1o the provisions of sections 600014 or 6030016, Flovide Swautes, the wdepsioned limied labiline compans
suhmiis the gollowing statenrent i order o clieange it restistered office or vegistered agent, or baih, i the State op Florida,

. . C DOC-GRIFFIN ROAD MOBL LS
o Name of the Jimited liabilite company:

2 ) (b
rincipal ;fice addross of limited babitny compamy: Al address ol limied Labiting corgims-
(vpge: MUNT BE STREET 1DDRESY) (Note: MAY BE PONTOFFICE 80N
JOONWATER STRELT. SLITL 300 IO NOWATUER STRELT. SUITE 00
MILWALKEE, Wi 3302 1N MILWALKEE, W S3Z02 0N
N3A472022 L2Z000126742
3 Date of filing/registration in Horida 4. Document nuntber
S UNIVERSAT REGISTEREFIY AGENTS, NG
Registered Agent and Registered O7ce s on the secords o the Flondi Diept of S —
Registered Ofiee Address ZHUSTRE FLORIDA STREET ADDRLSS
M T CALIFORNIA ST,
TALLATASSEE i 2304
.
(I SPLAGENT SOLUTIONS INC. v
. —
D

Enter iame of NEW Repistered Aoent andior NEW Repistered Office ndydress:

MW Nepistered OfTice Address:

PRHEGLENWAY DR

TALLAIASSEY kil R PRt

{1 the Timited liabiliny company is nut orzanized under the Jaws o the State of Floridie inis hereby condfinmed s after the
change or changes are made. the Florida street adidress of the registered oftice and the business ofTice of the regisiered
agent will be identical. Or,in the case ol'a Florida limited Habiliny companv, it is hereby confirmed that the change(s)
wasfwere authorized by an aitirmative voie of the members ot the Hinited liability company or as atherwise provided in
the articles ol orgamzaiion or the operating agreement of the hmited fiability company.,

Jobhn T, Thomas

wFee T T R

Stgnure of a member or authorized representatise ot a member Prinfed ar bped name ol sgnee

Fheveby acoepi the appoiiniceim as registered ggemt and auree io ool i this capciie, | fucther agree to compiv it the
provisions of all sterures relugive o the proper and complete peptormence of v dutiea, and Ty fanifior with qnd acevpa
the ablivanions of oo pesilion us regisiervd agent as provided jov in Chapter 605 F.8 O i divis deciment is heing tled
o merefe reficer a Change in the rc'j:.f.?.rcr:x.f'u??fc(' crelefress, L ACreh v confine thar the Brited Tabiling compny: has freen
metified i swviting oi this chanye - '
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sSienature of Kewstered Agent
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