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

Pursuant to the provisions of sections 603.0114 or 0050110, Florida Stattes, the undersigned linaied habiline company
.\‘l;hmr{f.\‘ the following strement in order (o change (s regiswred office or regisiered agent, or both, in the Sttie of
Florida, ' '

. e INTELLIGEN LABS LLC
1. Name of the Iimited Lability company:

2. (a} {b)
Mrincipal office address of limited liability company; Mailing address of limited Liabuity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
05/09/22 L22000217327
3. Date of filing/registration in Florida g,

Document number
(8) GUARDIOLA. RICARDO

o

Registered Agent and Registered Otfice shown on the reconds of the Florida Depl. ot Stawe

100 SOUTH ASHLEY DRIVE

Registered Office Address  (MUST BE FLOKIDASTREE N ADDRESS)
SUITE 600 . #1602

TAMPA pp 33602

Registered Agents Inc
(b) g g

Enter name of NEW Repistered Agent andior NEM Registered Office address: C

7901 4th StN

2 Hd Gl AONELD

NEMW Repistered Office Adidress:

STE 300

I

Si. Petersburg Fl 33702

1" the limited lability company is not orgamized under the laws of the State of Florida. it is hereby confinmed that afler
the change or changes are made. the Florida strect address of the registered office and the business otfice of the registered
agent wilt be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authonized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the an?/iqclcs anrganiml}nn or the operating agreement of the Himited lability company.
P il ans i Robin Jones
Signatue ot a member afautlunized fepresentative of & member

Printed or typed name of signee

{herehy accept the appointment us registered agent and agree to aci in this capacityv. | fiurther agree to comply with the
provisions of all statutes relative 10 the proper and compleie performance of my duties. and { am familiar with and accept
the obligarions of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is being filed
to mereh reflecta Change in the registered qg:‘ce address, Therehy confirm that the limired flabilin: company has been
notificd in writing of this change.

DUMW David Roberts - Assisiant Secrelary
Signaturc of Registered Agent

Division of Corporationss P.O. Box 6327« Tallahassce. FL 32314
FILING FEE: $15.00
INHSI1R (2/12)



