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

Pursuant 1o the provisions of sections 605.0114 or 603.0116. Floridu Statutes, the undersigned limited liability company
submits the folliwing statement in order 1o change its regisiered office or registered ageni, or hoth, in the Staie of

Florida.
Perkins Solutions LLC

1. Name of the limited liability company:

2. (u) (b)
Prncipal vitice address of limited lability compiny: Maiting address of limited linbility company:
(Note: MUST RESTREET ADIRESS) (Note: MAY BRE POSNT OFFICE BOX)

07/12/2022 L 22000310622

Date of Hiling/registration in Florida 4. Document number

5. PERKINS, THOMAS R

Registered Agent and Registered Otfice shown un the seconds of the Florda Dept. ot State:

4200 54TH AVENUE SOUTH

Registered Otfice Address (MUSYT BE FLORIDA STREET ADDRESS)

2

ST. PETERSBURG 1133711

~>

- =~

R L]
v, Registered Agents Inc. =
Enter naune of NEW Registered Apent and/or YEW Registered Office address: N
o LT
7901 4th StN -
NEW Registered Office Address: ) o -

(S ]

STE 300

R
]

St. Petershurg 1.33702

If the limited liability company is not vrganized under the laws of the Siate of Florida. it is hereby confirmed that after
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 casc of a Florida limited hability company. it is hereby condirmed that the changets)
was/were authorized by an affiemative vote of the members of the limited Habitity company or as otherwise provided in
the articles of organization or the operating agreement of the Hmited liability company,

TR il oy Riley Park

Signaiure of 2 member or authorized representative of a member Printed or typed name of signee

I hereby accept the appointmeni as regisiered agent and agree 1o act in ihis capacity. I further ugree to mm/).'_\’ with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and I am ﬁunr’!mr with and accept
the obligations of my position as rc’gr'.wered,a cent as provided for in Chapier 6U3, F.S. Or, if this documeni is being filed
v mg'rei\' reflecr a chunge in the registered uf ice address, I hereby r_'orz_{tjrm that the limited liability company hay been
HHU%E{? it wiriting of this change.

—— Bill Havre - Assistant Secretary

Signmure of Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00

INHSTE (2713}



