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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LLIMITED LIABHITY COMPANY
Hlorida.
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Nattte of the Hinited Labilicy company:

Pursuant io the provisions of sections bSO or UL 6, Florda Statutes. the endersigned {mmited habifity company
COMVEXITY, LLC

submits the foliowing statement in order to ciange ts registered office or vegistered agent, or hath, in the Srate of

Principal nitice address of fintited Wability comuany:

_ h) __. -
Mailing address of Umited habiline company:
{Nore: MUST BE STREET ADDRESS) (Nete: MAY HE POST (UFICE BOX)
03/31/23 123000162929
3 Bate of filing/regisiration in Florida 4, Document number

- INC AUTHORITY RA

a0 (o)
Registered Agentamnd Begistered Oice sbown on the records of the Flonda Depiy o8 Stne:
380 NCRTH ORANGE AVE., STE 2300-M

Registered Oiice Adddress

UST BE FLORIDA STREET ADDRESS)
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0 Registered Agens 1nc b L m
P nae of SEW Hegistered Agent ond:or NEW Repistered Office address o bR = ""'.
- -
- .
7401 4ih 1 N .,;Jq
-
NEW Registered O)tice Addiess: s
STE 300

33702

It the limited liahility company is not organized under the laws of the State of Flarida, ivis hereby contirmed that afer

the change or changes are made, the Flarida street address of the registered office and the business office of the registerud
ageni will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed hat the change(s)
wasfwere antharized by an affirmative vore of the members of the limited liabitiny company or as otherwise provided in
the articles o1 organization or the operating apreement of the limined liabilisy company.

Signature of a member o sughes tecd cepresentatin e al o membe

Robtin Jones

I herehy aecept the appoiniment as registered agent and agree (o et in ihis copacite. | further agree to comply with the
the obligations of my positon as regisiered

to merely reflecr a change in the registered o

- nr.
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EANN

Prnwed o teped e gl signee
provisions of all staretes relative w the proper and compieie performuance of my dudes, and am femiliar with and aceept
Jigcru as ‘;
fed Tn writing of this change.
Oets '
J Nl

_ wovided for in Chapoer G5, F.5. Or, lf_fhi_s document is being filed
fice address, hiereby confirm that the limited fiabitity company hus been
- Agsislant Secietary

David Raberts
Swoatwe of Registered Avent
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FILING FEE: 525.00



