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

Pursuant to the provisions of secrions 6030114 e 6030116, Flovide Statwies, the undersigned findied lability company
suhmiis the following statement in ordor 10 change its registercd office or regisiered agent, or both b the Stare of
Florida.

INTEXAR INTERNATIONAL LLC

Lo Nime o the limited liabitity company:

2 () ih)
Principal attice address of linnied hability company Minling address a1 hmited labifite company:
(Nt MUSTBESTREET ADDRESS) (Nowe: MAY BE POSTOFFICE BOY
7901 4th Si N STE 300 7901 Ath SUN STE 200
St Pelershurg FL 3302 Si. Petershurg FL 33702
02/23124 L2400009G630€
kS Paie of tiling/registration in Florida 4, Docuiient number
MMXVH CONSULTING LLC
54w

Registered Agens and Hegistered CHfiee shawn on the records of the Flonda Dept of St

2625 WESTON ROAD

Registered Qifice Address (MUST BE FLORIDA STREET ADDRISSK)

SUITE 105
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NES 2237 > e
WESTON , I-'I,""""l — =
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Registered Agenis Inc bl _:: '
ih) b —
Enter name of NEMW Repistered Agent andror NEW Registered Olfice address: w7 [V
m !
™,
7901 4th SIN — ¢ [::J
S 0
NEMW Registered Otliee Address: gu w
I W
5TE 300 >
St Petersburg 33702

L

If the Jimtited lability company is not organized under the laws of the State of Florda, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered offiee and the business office of the registered
agent will be identical. Or, in the case of a Florida Hmited hability company. it is hereby continmed that the change(s)
was‘were authorized by an affirmative vole ul the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the Timited Jiability company.
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L Rohin Junes
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o < A i i -~ T "
Signature of wmemberor autharized representanive ol memibwr Printed or svped nume of signee

L horebv accept the uppeintmont as regisiored agent and agree to act inihis copacie, 1 further agree to comply with the
provisions of alt steades relaiive oo the proper and complete perfirmanice of my duties, and Tam fumilicr wic uned acceps
the ohlisaiions of my position as registéred agens as provided for in Chapter 603 1580 O, if this dociment (s being fifod
to merehy reflect a change in the registered office address, heveby confirm that the limiied liahilin: compeany has Hovn

e MR T writing of s change,
t udd N doats T R .
M = Cavio Roberis - ASsISlarg secrciary

Signature of Repistered Agent
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