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8/5/2024 12116 34 PDT 7 To: 18506176382 Page: 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent i the provisins of sections 0050114 or 005,01 16, Florida Sxedes. the undersigned lunited habidine compuaany
suhmits the following statentent in order to chanee 1s regisicred office or regisiered agent. or boit in the Staie of
Florida.

. L. R Symmetry Sofutions Group LLC
. Nane of the Himited habiliny company.
2o ib)
Principal office address of limited liabaility company: Mailing address o imied Tiabitny company:
{Note: MUST BE STREET ADDRESS) (Noge: MAY BE POST OFFICE BOX)
08/30/23 L23000414999
3 Date of tilingfregistration in Florida 4. Document number
5 (ol CLINTON, MATTHEW
chlslcrgl-;\gcnl and i{ugl-:ic:c:i“l")'ilﬂiﬁﬁ :;,h-m-n nn‘thc recnnds af the Flenda Pept. nl'S-t-:-\;L-'
757 SE 171H SIREE]
Regiviered Otfice Address  (MUST BE FLOKIDA STREE L ADDRESY)
21204
3
=
N —
FORT LAUDERDALE .y 33316 -
CFL ! .
- 7 Z
by Registered Agents inc : !
(b

Enier name of NEW Repistered Agent andor SEW Repistered Office address:

(@3] -
=7
7901 4th SIN o
NEMW Reviverad Office Address: . i
STE 300

St. Petersburg

33702
CFL

1 the limited liability company is not organized under the laws ot the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or.in the case ot a Florida Himited liability company. it is hereby confirmed that the change(s)
wasfwere autherized by an affirmative vote af the mombers of the limited liability company or as othenwise provided in
the articles of arganivation of the operating agreement ol the Henited lability company,

Pt ncs i P

Srgnan < o member o autbdrized teprescatatin e o a membe

Robin Jonas

Psinted or tvped pame of agnee
I hereby acoept e appodntnrent ax registered aoent amd aevec to act i s capaciny, T iurther agree to con
21 ! ! & & & ! Loy . .
provisions of all stenwies rolative o the proper and compleie performance of
the obligations of my position as regisicred ¢

1 _r/:/_l' with the
my duties, and /_ma_:_;;c'.'mr/.'m' wiilt ane aceep
agent ws provided forin Chapeer 603, F.S. Or, if this docunment is being filed
to merel reflect a change in the regisiered ({Zl;i(‘t' address, [ herehy confirn thar the limited labiline company has been
e T Ig{.mq;;i weiting of this change.
M D 0TS David Roberls - Assistari Secretary
Siynature of Registered Agent

Division of Corporationse P.0. Box 6327 Tallahassee. 'L 32314
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