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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMATED LIABILITY COMPANY '

.,
- .

Pursuant fo the prowsions of sections 6050114 or 6050016, Flovidu Staiues, the undersigned timued liahilite company:
submits the following statentent in order (o change its registered office or regisiered ageni. or hoth, in the Stawe of
Florida. '
. C e 117 Solutions LLC
[, Name of the limited hability company:
2. () b
Principal office uddress of limited lability company: Mailing address of limited fiability company:
(Note: MUST BE STREET ADNRESS) {Note: MAY BE POST QFFICE BON)
09729122 22000422888
3. Daie of filing/registration in Florida 4. Document number
- ILL
5. () HAVRE, BIL

Registered Agent and Registered Ottice shown on the reconds af the Floada Depl. ot State:
7901 4AIH ST N

Kewstered Office Address

(MUST BE FLORNM STREET ADDRESS)

4000

ST PETERSBURGC

- 70
FL 33702
Registered Agents Inc il g
(b) g a - )
Enter name of SEW Repistered Apent andror SEW Registered Office address E ?';..
~ ., -
. ==
7901 4th StN w Tz
Cc
-
NEW Registered Office Address: . E :
STE 300 e
on
Ta A
5t Petersburg FL33?02

If the limited Liability company is not organized under the taws of the Siate of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the regtstered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the articles of organivalion or the operating agreemem of the limied Liability company.

Robin Jones
Signatwe of @ member o authonized tepresentative of @ memive

Printed o tvped name of mgnee

L hereby accept the appaingment as regisiered agent and agree (o act in this capacite, 1 further agree to c'm_n/)[_v with the
provisions of all swes retutive w the proper aind complete porformance of my duties. and [ am familiar with and accept
the obligations of my position as regisicred agent us provided for in Chapter 603, F.5. Or. if this document is being ftled
to merely reflect a change in the registered ({]_’714.‘1' address, I hereby confirm that the limited Tiability company: has been
notificd in writing of this change.

"“\ i - - . _ -

it wﬁf, David Roberls Assistant Secretary

Signaturt’of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee. FL. 32314
FILING FEE: 825.00
INHS I {2/14)



