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

Prysuant fo the provisiuns of sections 603.01 {4 or 603.0116, Florida Stanres, the undersigned timited liability company
Florida.
L.

sitbmits the following statement in order to change its registered affice or registered agens, or both, in the State of

Name of the limited linbility company: CE Seller Representative LLC

1 (a) 2550 Goodletie Rd. N, ®) 3665 East Buy Drive, Suite 204, MB 435
Principal office address of liited liability coupany: Mailing address of limited linbility company;
(Note, MUSTBESIREET ADDRESS: fhote; MAY BE POST OFF{CE BOX)
Naples, Florida 34103 Largo, Florida 33771
9/2i2022 L22000386629
1 Date of tiling/registration in Florida 4. Document numher
5. (a) CORPORATION SERVICE COMPANY

Registered Apent and Registeied Office shown ou the tecords of the Florida Dept. of State:
1201 HAYS STREET

Lt '&;
- —~
. — P ol ,'.(~l
Registered Office Address  (MUST BE FLOKDA STREET ADDRESS) Pl - '
me ke “;‘.
. T
TALLAHASSEE FL 32301

(b) Business Filings Incorperated

‘Enter namae of NEW Reghered Agea audior NESY Reehviered Office aduress

1200 South Pine Tsland Road
NEW Registered Office Address:

Plamiation

FL 33324

If the limited liability compnny is not vrganized under the lws of the State of Florida, 1L is hereby confinned that after
the change or changes are mnade, the Florida street address of the registered office and the business office of the registered
agent will be identjepl. Or, in the gt

washwere autho

¢ of a Florida limited fiability company, it is hereby confirmed that the chaage(s)
(ke articles of

Ative yeie of the members of the limited liability company or as athenwvise provided in
he cpeggting agreement of the limited liability company.

Norman Barker, Manager
Tepresetitative of o mewmber

Pnnted or typed name of signee
1 hereby accept the appoiniment as vegisfered agent and agree (o act in his capacity. { firther n)grcc; o m{nl_a.f): with the
provisions of afl statutes relative io the pi‘ﬂzar' and complefe performaiice of my duties, and I am Jamiliai- with ard aecept
the abhfarrons of my position as registered agent as provided jor in Chapter 603, F.S, Or, if this docnment is bemng filéd
io mevely refiecr a change in the 1egistered office address, [ hereby confirm that the limired Tiobiftin: company has béen
notified in viviting of this change.
(g}-::f’\— - Chris Das, AVP, Business Filings |ncorporated

Simwhue of Registaed Agenl

Division of Corporationse P.O. Box 6317+ Tallahassee, FL 32314
FILING FEE: $25.00
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