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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited linbiline company
sthpiits the folfmving statement in order to change its registered office or registered agent, or both, in the St of
Florida. ’

- C JSZ TECHNOLOGIES LLC
1. Name of the limited liability company:

2. (a) (b)
Principal office address of limited Lability company; Matling address of limited fability company
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BONy
02107123 L23000069420
3. Date of filing/registration in Florida 4. Document number
< USA GESTIONES, LLC
5. (a)

Registered Apent and Registered Otlice shown on the records of the Floreda Dept. ot State:
990 BISCAYNE BLVD.

Registered Office Address  (MUNT BE FLORIDA STREE T ADDRESS)

STE. 501-16

MIAMI ., 3312
33102

Regislered Agents Inc
(b)

r~
=
- —
[
Enter name of NEW Registered Apent andior NEW Repistered Office address rc‘\ M
e T
7901 dth SUN o L=
DL R
NEW Repistered Office Address: = -
E— 1 .
STE 300 - o
(%]
-]
St. Pelersburg Fl 33702

it the limited liabitity company iz noi organized under the laws of the Stare of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

wasfwere avthorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
oy

e A AR

Robin Jones

Nr L n - o
Signatw ¢ of 3 member o1 authorized iepresentative of a member

Printed or tvped name of signee
I hereby accept ihe appointment as registered agent and agree 1 act in this capacitv. f further a;;rcn_' to complywith the
provistons of all stanites relative to the ;)rny}er and compleie performance of my dudles, and | am Jamilior with and aceept
the ubh’;an’uns of niy position as registered agent as provided for in Chapiér 605, F.5. Or, :{_ this document is being filed
i merely reflect a change in the registered Qﬁf ce address. [ herehy confirm that the limited Habilin company has been
notificd in writing of this change.
D{,’;_} 7&3;.9115 David Roberts - Assistant Secretary
| el
Signature 61 Regastered Agent

Division of Corporationse P.O, Box 6327 Tallahassee, FLL 32314
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