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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
k LAIMITED LIABILITY COMPANY

Purswant o dhe provisions of sections 6030014 or 03030710, Florda Staiies, the wndersigned mited habilay company
suhmrits the folfowing siaiement in order 1o change (s regisiored office or vegisiered ageni, or hoth, in the Seare of
Florida.

_ ) L UNIXE LLC
1. Name of the Hiited liability company.

2o0a) b
Mrincipal office address of limited lablity company: Maiting address of Linvited liabibty company:
{Neore: MUST BE STREET ADDRESS) (Nore: MAVBE POST OFFICE BON)
0L/17/24 L24000018620
3. Date of fiiing/registrtion in Florida 4, Ducument number
3 STARK, SERGIUS
Registered Agent and Registered (hbice shown on the reconds of the Floredi Depr of Siate,
625 E, IWIGGS 51 STE 1000 PMB
Kegistered Otfice Address (LN 1 BE FLOKIDA STREE £ ADDRESS) o2
3
b N
98949 -
3 ¥
TAMPA :f 33602 . -
. - K] :
Regisiered Agenls Inc -2 S
ih) o
Enter mame ol NEAW Registered Apent mxlior NEW Registered Office address: o -
=

7901 4th Si N

NEW Registered Office Addresy

STE 300

St. Petersburg Fl 33702

[ the limited liability company is not orgamized under the laws ot the Swate of Florida, it s hereby confirmed that after
the change or changes are made, the Florda street address of the regisiered office and the business olfice oi'the registered
agent will be ideniical. Or. i the case of'a Florida iimited liability company, it is hereby confirmed that the changeis)
was/were authorized by an affirmative vole of the members of the fimited Lability company or as otherwise provided in
lhc‘{;qiclcs‘{wfnrguni'mtit)pmr the operating agreement of the Hmited liakiliny company.

K yo :

.! " ¥ --{f}/_ N I:'_:__A‘ AL

Signoture of g member o aufftorized represed
[3 i

Robhin Jones

L —

ats ¢ ol memibe Privted v svped naine ol signee

{herehy accept the appointment as regestered agent and ageee 1o act in s capacry. | urdier agree o comply with the
provisions of all stattes relative o the proper and compleie performance of my duties. and L am kmri.’iur with ad uceepr
the obligarions of my positiion as n:gr’.v.fw('r/u ent as provided for m Chapecr 603, FLS. Or, ifthis document is being filed
i merely reflect a change in the regisiered (g}}icr caelebress, [ hereby congirm that the fimited Tabilin: company has béen
- ur(ju' ;'ed';':l writing of this change. '
bMWY ,{i;;_"ﬁ David Roberts - Assistani Secretary
o

Signature of Registered Apent
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