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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the /}f‘rwr‘.\'hm.v of secttons 0030114 or 6050116, Florida Statutes, the wndersigned linoted liahilitvy company
submits the following starement in order o change its registered office ar registered agent, or both, in the State of
Flovida.
. Sy e GALILEQ CONSULTING LLC
1. Name of the limited diability company:

2 (a)

(b]
Principat office address of limited liability corpamy:
{Note; MUST BE STREET ADDRESS)

Maiting address of hmited lability company:
(Note: MAY BE POST OFFICE ROX)

11/14i22 L22000487347
3. Datc of filing/registration in Florida 4, Document number
S () UNITED STATES CORPORATION AGENTS, INC

Regsiered Agent and Reprstered Otlice shown on the records of the Floruda Dept, ot State:

Kegistered Oftice Address

{(MUNT BE FLORIDASTREE D ADDRESS)
476 RIVERSIDE AVE.
JACKSONVILLE FL 32202 ~
. =]
- ~
T
i - =) =
) Registered Agenis Inc - 2 =
Enter name of NEW Repistered Apent andior NEVW Registered Office address TeT. ~
- o
7901 4th St N _ s
. putv
NEW Reyisiered Office Address T ™
P -
STE 300 =
St. Petersburg Fl 33702

1t the limited liability company iz not organized under the laws of the State of Florida, i1 is hereby confirmed that after
the change or changes arc made, the Florida street address ef the registered oftfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement af the limited liability company.

'. , .’,-':I‘}{_, 7 .;l"’:f"-. E

Robin Jones

Signature of @ membet ot duthatized representative of a membe

Printed o tvped naume of signee
L hereby accept the appointment as registered agent and agree (o act in this capacitv. [ further a ]I;I‘L'(.: to c'n{n{)[_r with the
provisions of all starutes relative tw the ;)rr,;{)er and complele performance of m 2 duties, and ! am Jamiltar with

the obligarions of my position ay registercd agent as provided for in Clapier 6003, F.S.

o merely reflect a change in the registered o_ﬁ

and aceept
v if this docuntent is being filed
ice address, T herchy confirm thar the limited Tiahitin: company has been
notificd in writing of this change. ’ '
3},@1& ?&33:[;, Dawid Roberls - Assistant Secretary
Signature of Kegistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 82500
INHSIS (2/14)



