87272023 08:10:48 PN

To. 13506178383

LZ20

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document

Page: /2
8/2/23. 1208 PM

From: Registered Apents Inc

Division of Corparations

(((H23000268469 3)))

0 OO0 010 A

H230002684633A4EC7

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

To:

Division of Corporations
Fax Number {850)617-6383
From:

Account Name © REGISTERED AGENTS INC.
Account Number : 120090000081
Phone (307)200-2803
Fax Number (813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one emall address please. **
u
:Cz)‘é Email Address:

o,

LLC REGISTERED AGENT CHANGE
CENTRAFI TECHNOLOGIES, LLC

AL
e [Cenificaw uf Swius I 0 | rég
b ICcrli[icL! Copy ” 0 |
> |Page Count | 02 |
[Eslimaled Charge “ $25.00 |

Electronic Filing Menu Carporate Filing Menu Help
© ; ° wig 02 108
moieY
nttps:/retile sunbiz.org/scripts/efilcovr.exe K. Bru

W

qql‘\(]}i(‘f!‘j

Fax: 8134165206



822023 05:1Q 3 PDT . Te: 18506176383 Page: 2/2 Fram: Reqistered Agents Inc Fax: 813423585206

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

Pursuant 1o the provisions of sections 6030014 or 60501 1, Florida Statwtes. the undersigned fimire
submits the tollowin

! _ ‘ ! _ d habilipy company
b g statement inoorder (o change its registered office or vegisiered ageni, or both, in the Staie of
Floridu.
. . . L CENFRAFI TECHNOLOGIES, LLC
. Name ol the imited Tiability company:
2. (a) ib)
Principal office address of limited liability company: Mailing address of limited linbiliy company:
{(Note: MUST BE STREEY ADDRESS) (Note: MAY BE POST OFFICE BOX)
06101422 L 22000250655
3. Date of filing/registration in Florida 4, Documient number
. - INC AUTHQRITY RA
5 (a

Repistered Agent and Registered Otlice shown on the records of the Florida Dept. u:Sm;L.
380 NORTH ORANGE AVE., STE 2300-N

KRegistered Otfice Address

LMUST BE FLORIDASIREE U ADDRESS)

ORLANDO -, 32801 .- ~2
.FL =
d
() Registered Agenis Inc E };
frp] L,
- -
Enter nume of NEW Repistered Apent and/or NEW Registered (Mfice address I _ -:-E’
S I et
- e —_
AR <
7901 41h StN R 5
.-." [0 x =
NEW Regiviered Office Address I A
. B
STE 300 D on
St. Petersburg Fi 33702

If the limited liability company is nui organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Flonda 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 liability company, it is hereby confirmed that the changets)
witsfwere authorized by an affirmative vote of the members of the linuted Hability company or as etherwise provided in
the articles ol organizalion or the operating agreciment of the limited hability connpany,
e S Robin Jones
Signatwc ot a membet o authorized epresentatisv e of a membel

Prmnted o 1y ped e of signee
f herehy accept the appaintment as registered agent and agree to act in this capacine. 1 further a

¢ gree fo cont phvwdth the
provisions of all stantes relative 1o the prr;{mr and complete performance of my: duties, and { am
the ohligadions of my position as registcred

: of my: dui Jamiliar with and aceept
_ agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
o merelv reflecr a change in the registered f)_bl ce address, | herchy confirm thar the limied liahilin: compeny has been
e i'.!(j{l e i writing of this change.

N Lo
l'/“{'- ! uihd
. l‘j —

Oavid Roberts - Assistant Secretary

Sienature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314

FILING FEE: §25.00
INHSIS (/14



