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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR|
TIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 6030114 or 6050016, Florda Statuwies, the undersigned linnited lahiliny company
suhmity the folfwing stoement i order to change s regisiered office or regisiered ageni. or hoth, in the State of

Florida.
b Name of the limited Labiliy company.

2. ()

ACCOUNITING SOLUTIONS AND FINANCIAL SERVICES. LLC

ih)
Principal oifice address o limited liability company:
{Note: MUST BE STREET ADDRESS)

7801 4th SUN 5TE 300

Muailing address of Eimited liabitny company:
(Note: MAY BE POST QFFICE BOX)

St. Pelersburg FL 33702

2818 Foriuna Dr
Katy TX 77493
11/22122 122000498533
3 Date of filingfregistiation in Florida 4. Document number
S () UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Repistered (ilice shown on the records of the Florada Dept. of State:
476 RIVERSIDE AVE,
Registered Otfice Address  (MUNT BE FLORIDA STREE F ADIKESY)
=
JACKSONVILLE . 32202 . 3
N !‘ L L =
x b
. [ s
_ Regislered Agents Inc - “~ ., Tz
(b Te ™~ = - =
Enter name of NEW Registered Agent andror NEW Registered (Mfice address _,r - - rﬂé =
- B )
) e - I C
7901 4th Si N __"\:.: ~
NEW Regicered Office Address - R
— T
STE 300 -
Si. Pelersbuig Fl 33702
H the timited liability company is not erpanized under the laws of the State of Florida, it is herebhy confirmed that after
the change or changes are made, the Florida street address of the regrstered oftice and the business office of the registered
agent will be identical. Or, in the case ot a Florida limited fiability company. it is hercby confinned that the change(s)
was/were authorized by an affirmative vole ol the imembers of the limited liability company or as otherwise provided i
the articles of grganization or the operating agreement of the hinited hability company.
r »". .'l‘ - B i
e L bl Robin Jones
Signatue of o fmember &rauthuwized representative of a member Peinted or typed name of sgnee
Fherehy accept the appointment as registered agent and agree to act in this capacity. 1 firther agree to cr).r_n/n'_v with the
provisions of all standes relative to the proper and compleie performance of my: duites, and}'_nn_rﬁnmhar with and accept
the obligarions of my position as registered agent us provided for in Chaprer 603, F.S0 Or, if this document is beiny filed
to merely reflect a change in the registered ({Z‘?n.‘c address. herchy conjirm thar the Hmited Tabiline company has been
nf‘g{r\‘/wc/ inwriting of ih change.
‘_’i/_nxfd M:er‘cs Dawid Roberts - Assislant Secretary
Signature ol Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: 825,00
INHSIX (2714




