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Sen 15, 20250908 - - To: ~18506176383 Page: 22 Fax: 181343652086
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

STE 300

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of
Florida.
) Lo o MOSAIC INTELLIGENCE LLC
1. Name of the limited liability company:
2. {a) (b}
Principal ottice address of Himited hability company: Mailing address of limited hakility company
{(NMere: MUS L STREET 4D A% (Yot MAY BE POST QFFICE ;
09/02/122 L22000386928
3. Date of filing/registration in Florida 4, Document number
5. (@) REGISTERED AGENTS INC.
Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
7601 ATH ST N STE 300
. R RG o 337
ST. PETERSBUY FL 3702 ~
‘o 2
(=l
Northwest Registered Agent LLC . v n
(b o e .
Linter name of NEW Registered Agent and/or N1EW Registercd Office addresy - _— N A
wn ==
s
7901 dth St N = e
= -
NEW Repstered Otlice Address: 5

5L Petersbug

33702
.FL

If the limited liability company is not organized under the laws of the State of Flonida, w is hereby confinumed 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 case ol a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
DT AR

o

Nat Smith
Signature of a member or au

thorized representative of a member

Printed or iyped name of signee
! hereby accept the appoiniment as regisiored agemt and agree 1o act in this capacity. ! further

el i ) i agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar sith and uecept
the obliyations of my position as registered agent as provide

| ¢ or in Chapter 603, .5 Or, if this document is heing filed
to merely reflect a change in the registered office address, [ hereby confirm that the limited Tiability company has licen
7:10! ipe Tn writing of this ehange.

Taylor Newman - Assistant Secretary

Signature of Registered Agent

Divisian of Corporationse P.O, Box 6327 Tallahassee. FI. 32314

FILING FEFE: $15.00
INHMSI8 (2/14)



