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Fax 813
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABINLITY COMPANY

Fwrsuent 1o n’u'/
sthniirs the 1af

wovistons of secttons 003 O] FLor 6030710 Flovda Nwenetes, the undevssened Timed Dhafediy company
ewiny Swiement inooder o chiange (s oregiviered office or registered agent, or both, in the Stae of

Fleride,

i

, . .o . Leap lecnnolocy Sclutions, LLU
Nae of the Himited liabiliny cotmpany, sy

2. (b
Principal ofice address of fnited habilny compuny: Maurling address of hmited habiloy comypuny:
(N MUST BE STREET ADRDRESS) fNote: MAVRE POST OFFICE BOX)
06/17:24 L2<00027<354
3. Date of ihing/registration in Florida 4. Document number
: 4., HORTA, SERGIO
Registerad Agent and Repistersd Oifice shown on the secords ol the Florila Dept, o1 Sate
1511 REMINIC 1 - 2{%
Kegistered Ottice Aatdress (MUN T BE FPLOKIDANTREL T ADDKESS) ; . I
1> o [ -
e — - e ™2
s £ r“
ST AUGUSTINE 32092 S
Fl ™ -
- &
Registered Agents Inc s -
th) ?—7 ) ©~J
Eicer name of SEW Registered Agent amdior NEW Registered Office address; "—";-— ()
7901 4R SEN
NEW Regnsdered Oftice Aaddreas

STE 206

Si. Petersburg

i the limmted liabiliny company is not organized under the laws ot the Swuate of Florida, it s hereby contirmed that after
the change or changes are made, the Florida street address of the registered oftice and the business otfice of the registered
agent will be identical. Or.in the case of a Flovida Timited hability company. it is hereby contirmed thin the changets)
waswere avthorized by an ailirmative vote ol she members of the limited Habiliny company or ax otfienwise provided in
the articles of organizanon or the opening agreement of the Hinited Tabilite company.
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Rabin Jones
Snpnature e g mcmber erautlienged {u)ncwm:ﬂnc o b

Prnted v s ped ey ol agnee
Fhevebv aceept the appointment as vegrstered agent and ageee to actin dhiv capaciov, { uether agree to comple wit ihe
provisions of @l statutes relative o the proper and complete periormanee of mv duites, amd Tam Fomilear woiln iond aceept
ihe oblivations of mv position us !‘t.‘\l“l-.\'ft'f'(‘(/
iv merel '

agent ay provided forom Chapice 603, 50 O i thes docintent is boinge filled
vrefleer a change in the registered ubh:c' address, herehy confrrnt that the lindted Tabiline company has feen
—~, mff"uq’ i writing of it change. B
A /ﬁr\-’i’_ﬁ@b
= \J

DCavid Robers - Assisiant Secretary

Signature of Regstered Agen

Division of Corpevationse P.O. Box 6327 Tallahassee, FL 32314
INHSIS {248

FILING FEE: 82500



