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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
FAMITED EIABTLITY COMPANY

Pursuant o the provistons of secitons 60500 L8 or eft 0710, Flurde Stenoes, the undersiged limied febiline company
suhmits the folfowvinge sitement in order 1o changie s registered office or registered avent, or hoth, (v the Staite of
Florida. '

. . . L X-P COMPUIERS, LLC
Foo Name of the limited liabihisy company:
dm ib)
Principal office address o limited liabilitny company: Mailing address of hised iabihty company:
(Note: MUSTRE STREET ADDRESS) fNotes MAY BE POST OFFICE BON)
3914 Butternut CL 3914 Bunernui ct
ORANDON FL 33511 BRANGON FL 33511
10/25/22 L22000459600
3.

Thte of filing/registration in Flonda

() INC AUTHORITY RA

Daocumeni nusber
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Registered Agent and Regiatered Ottics shown on the reconds of the Florudi Depl. o Ste:

390 NOR 1H ORANGE AVE.,

Registered Ohifice Address QMUST BE FLOKIBANIREE U ADDRESY)

STE 2300-N

ORLANDQ | 22eol

b Regislered Agents Inc
b}

Enter name of SEA Registered Apent andsor NEW Repistered Office address

7901 4th St N

b4
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NEW Kemciered O1ice Address:
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St. Petersburg
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i the limited liability company is not organized under the faws ot the Sate of Florida, it is hereby contirmed thatafier
the change or changes are made, the Flonida strect address of the regisiered office and the business office of the registered
ageat will be identical, Or. in the case ot a Florida limiied liability company. it is hereby conlinmed that the change(s)
wasiwere aithorized by an affirmative vote of the membees of the Timited hability company or as ethenwise provided in
the articles of nrganization or the aperating agrecment of the linmited batslity company,
Lo . - ]
Plpide v e g Robin Jones
." T -'.. 0 v
Snature eta menther on suthorized tepiesentatis ¢ olinmanbe

Ponted o topad g of senee
flhicreby aceepr the apprainiment as revistered agent and aeree to act i dhis capactov. T fiether wgree o comphewith the
. Cf ! R R ¥ ! Lay AR o Hi
provisions of all swwtes relaiive weihe proper and compltete performanee of my duties. and [ ant familiar with and eceept
the obliganionys of my position us registered agent as provided for in Chapeer 605, .S Or, 1_; thiz docintent is being filed
to mereh reflect a change in the registered rg[l?:(.t' adedress, Lherchy confrrm ehar the mied Tiabiline comparny has been
r:rﬁa_’,’zcrf_{im,w{imru of this change.
NPSETE o S Dawvid Roberts

- Assistant Secretary
Signature of Registered Agent

Division of Corporvationse P.O. Box 6327e Talluhassee, FL 32304
FILING FEE: $25.00
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