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

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Statures, the undersigned limired liahilin: company

.;gjbmcf;s the fotlowing statement in order 1o change iis registered office or registered agent, or both, in the Siate of
“lorida.

. L HIGITSEAS TECITINOLOGY, LI
{. Name of the limued liability company: ATSE CHNOLOGY. LILC

3w 2965 W STATE ROAD 84 (b) 3051 W STATE ROAD R4
Paincipal otlice address of limited habiity company: Mitling address of himited hability compuny:
{(Note: MUSTBESTREET ADNRESNS) (Nate: MY BE POSTOFFICE BEOX)
FORT LAUDERDALL, I'L 33312 FORT LAUDERDALL, FL 33312
17472023 L23000068779
3 Date of Qlingfregisiration in Florida 4, Document number
HAMBY (11, LOLIS
5 (@

Registered Agent and Registered Otfiee shown on the records of the Florida Dept. of Siate;

M0 ROYAL POINCIANA WAY

Reutsteped Oflice Addiess QMUST BE FLORIDA STREET ADDRESS ’}; ‘; "?;— .-{"
STE. 32i s(. < %' -
% T
- . - o)
PALM BEACH L 33480 T
JFLZ onoe
A
C T Corporation Systein R =%
Enter nume of NEW Registered Agent andéor NEW ?‘{ o
T ot
=

NEW Registered Chtice Address:
1200 South Ping Island Raad

Plantation 11324

.FL

Il the limited liability company is not orpanized under the laws of the Siate of Florida, it is hercby conlirmed that alter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idenuical. Or, in the case of a Florida limiled liability company, il 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of prganization or the operating agreemnent of the imited liability company.

%ﬁ:?,m[d‘ Kathryn McBride

Signature of & member ar authorized representalive of » member Printed or typed nume of signee

Lhereby ucegpt the appoimtment as registered agent and agree 1o act in this capacine. 1 further agree o comply with the
provisions of ol statnies relative 1o rthe pru;)cr and compleie performance of my duiies, and [ am familiar with and accept
the obliyanany of my position as registered agent as provided jor in Chapter 603, F.5. Or, i this document Is being filed
for merely reflect’a c%mnge in the regisiered tgﬁce celidress, T héreby confirm that the limited Tiability company has béen
netified in writing of this change,
Bv- C T Corporation System -?.-}?,{61;‘1_ “Dribaey

Signadine of Remsiered Agenl  Natalie Pickens, Assistant Secretary

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE-$25.00



