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Pane 247 From Repmsiered Agens In: Fax; 81323857
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
TAMITED LIABILITY COMPANY

Prrsuant o the provisions of sectiats 003008 ar 6020110, Florada Staneres, the widersigned fimed heirhny conipany
stehwrits the Jollowing siarement in order wo change ity registered offfce or regcistered avent, or hotk, o the State of
Floridu.

. . .o oy BEYOND AF SOLUITKONS LLC
I. Nmne of the limited habiliy company:
o) . . . th —
Prncipat oflice wddress ol limited liability vompany: Maihinyg address of mited Habilny company:
r
{(Noge, MUNT BESTREET ADDRESS) (Non: MAY RE PONT OFFICE BON)
03/01423 L23000108:67
3 Date of filing/registraion in Flonda Dacumen: munber
S () FLOWERS, ROME
Repistered .-\gcnl il R-:grm-:r-:-] lr)irilc-: showen on the reconds of the Florste Depr o Sune
408 SANDPIPER LN
Registered Oilice Address (WUNT BE FLOKHLESTREE T AIIKENN)
UNIT 100
i . ro
CASSELBERRY .. 32707 .- =
FL e
-l @ .
. I [ -
b Registered Agents Inc L — s G
th ERE ! -
Enter same of NEAW Revistered Avent and or NEW Registered (Mfice adilress s o "I:T—'a _—_:
- DO
7801 4th Si N z E -
R - B9
NEMW Repictered Otfice Acldresg LT on
|
STE 300
St Petersburg 1 33702

[ the limited Dability company is not arganized under the lows ol the Stuie of Florada, it 1s hereby confirmed that atier
the change or changes are made, the Flerudi street address of the registered ef fice and the business otfice o the registered
agent will be identicnl. Oroin the case o a Florida limited lability company, it is hereby confirmed that the changets)
wits/were suthorized by an aflinmauye vowe of the members ot the Hmited Labiliy company or as otherwise provided in
the articles o organization or the operating agressnent of the Twed lability company.

et e

Robin Jones

Staiature ol a member e authorized tepresentats o el mainbe

Primed or teped name of swgnec

Hherely accept the appoiniment as vegisiered avent and agree to et in this capeciee, I juriher agree o comple with ihe
prrovistons of all swateees refative o the proper and complene periormanee of o duites, and L am Familiar soiih iond aceop
dic obligations of my position ax regisicred agent as provided for in Chapicr 605 F S0 O i dis docement o bemy fited
i merel refleel a change i ihe registered office address, Dherchy confivm thar the Lomited abiline conpany has been
natiied incriing of dis change.

Vi Tt David Roberls
'l .

- Assistanl Secretary
Signature of Rewislered Agens
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