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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuemt i the provisions of sections G031 11 or 6030116, Florida Stanees, ihe adorsigned limied liahiling company
submits the foltowing statement 1n order o chanpe s regasiered office or registercd agent, or both, m the Siare of

Florida
. . .. T SOCIUS MARKETING, LLC
1. Name of the hnuted Lhability company; ' :
I () 2701 N ROCKY POINT DRIVE i 2700 N ROCKY POINT DRIVE
Prncipal oftice addiess of houted Babilies compans - Madhing address of limnited liability compiany:
(Note: ALY BE POST OFFICE BOX)

(Note: VUNT BE NTREET ADDRENY)

TAMPA FL 33607

TAMPA.FL 3307

1246672022 LZ2000507812
3. Date of filingrregistration i Florida 4. Document number
S REGISTERED AGENT SOLUTIONS, INC.
2. il

Registered Agent and Registered Office shown on the records of the Flonda Dept or State

PEMUHFICE PLAZA DR,

Rearstered Otlice Address

™~

Qan
; SSEE 52 - L
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Enter name of NEW Resgjstered Aoent andior NEW Registered Oifice addyess: :—:‘? n !

o

N

NEW Repistered Office Address:
1200 South Pine Island Roud

Plantauon K] 13314

It the limited liability company is not organized under the Taws ol the State ol Flonida. ivis hereby conlirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
weent will be identicat. Or, i the case ol a Flovida imited Hability company, itis hereby confimmed that the chage(s)
was'were authorized by an affirmative vote of the members ot the limited lability company or as otherwise provided in

the artictes of organization or the aperating agrcement ol the limited liability conipany.
; JOE DAVIS, MANAGLR

S £
Signamwre of a member ;e awthorized 1epresentatn e of a memibe Minred o tvped name of signee
Thereby aceepr the appomiment as registered agent and agree o aei in this capaciiy, T firther agree to cr}r_ﬂ;l{v wiih the
and complete performance of my dwiies. and [ am fonnliar with and aceepi

provisions of afl siaiics relutive o the pm[)er nerformar diiie ey :
the nhhgu”n,:)_\- of my pasinon as registered ageni av provaded jor in napier 0135 l'..\: {r {ff)'fltk‘ document iy ivemgﬁim
to merely reflect a change i the registered office address. [ hereby confirm thai the limited habiliy: company: has déen

nertifredd in writing of ihis chunye, Crouri) 4
Dy C T Corporation Sysiem e S e U
bl SEAN | EMERICK ASSISTANT SECRETARY

Signature of Remstered Agent
Division of Corporationse P.O. Box 6327 Uallahassee, FLL 32314
FILING FEFE: §25.00
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