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

Fram: Kate Sckmidherger

Pursuant to the provisions of sections 603,01 14 or 6050110, Florida Stanaes. the undersiyned fimited liabitine compuny
submits the following starement in order 1o change is regixiered nflice ar registered agent. or both, in the State of Florida,

. . - TAC SOLUTIONS GROUP LLC
Namwe of the Hiniied liability compuny: '

3 230 CODY DR L2310 CODY DR
2 (a ih)
Principat atfice address of Rnuted habihity company: Mathing address of mited habity coimpany:
| Npge: MUST BE STREET ADDRESS)

(Noge: MAY BE PUNT QFFICE BON)

JACKSONVILLE. FLORIDA 32233

JUNE 30, 2022 L22000296086

Date of filingfregistrauon in Florida 4.
S () JONATHAN R POTTER

. I

Document number

Registered Agent and Regrstered Oifice shown on the reeonds of the Florida Depr of Saige;

2510 CODY DR

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

~
. - = '
JACKSONVILLE L 32223 g
—
=
FTCORPORATE SERVICES L1L.C ™~ :..1
h) —— - - o o
Enter name of NEW Registered Acent andror NEW Registered Office address: m
=2 0O
x A
F01 RIVERSIDE AVENUE, SUITE 700 @
NEW Registercd Oilice Address: ch;

JACKSONVILLE 3202

CFLC

i he limited lability company s nat organized under the laws of the State ol Florida. it is hereby conlirmed that afler the
change or changes are made. the Florida strees address of the registered office and the business otlice of the registered
agentl will be identical. Or, in the case of a Florida imited tiability company, it is hereby contizmed that the change(s)
was‘were authorized by an affirmatve vote of the members of the Hmited liabibity company or as otherwise provided in
the aniglesypi organizaiion or the operating agreement of the limited hability company.

Jovatlian, £, Pelfur JONATIAN R POTTER

[dgsguramia monber or authorized representative of a meniber

Panted or tvped name of signee

7 hereby aceept the appoiniment as registered agent and agree 10 act in this capacine. D further agree o complewith the
provisions of all siattes relative 1o the praper did complete porformance of my digies, ane { am fomiliar with ind vecept
the ohligoticns of my pasition as vegisicred agent as provided foein Chapeer 6055 50 O (his document is haing filod

to merely reflect a change in the regisiered office address. 1 hiveby: confirng that the Hmited Tiabilitne compeam: has hven
nr)frm'g}{ggg-,agy{,w s of this chonge,

fmiqw, Chra Ok AY thurized Representative
Siknatyys sl Ragigwpe? Agent

Nivision of Corporationse P.O. Bux 6327 Tallahassee, FIEL 3234

FILING FEE: §25.00
INHSI& (2/14)
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