¥~ * Papge 1of2 2025-01-22 17:01:57 GMT 17702346156 From: Kimberly Rogers

Flogada Department of Sta
@ . . ‘ . ’ - m
lease print%his pag¢ and use it as a cover sheet. Typt the faxqudi nb

(shown below) on the top and bottom of all pages oﬁhe document.

To: mdll

{(((H25000025537 3)))

O

H250000255373ABCS
Note: DO NOT bt the REFRESH/RELOAD button on your browser from this page
Doing so will gencrate another cover sheet.

To:
Division of Corporations L
Fax Number : (858)617-6383 s

From:
Account Name : URS AGENTS LLC
Account Number : 128150080127 T
Phone : (BED)5G7-4397 -

Fax Number : (BUQ)S567-4398

C8HW 22 W g
9,

**tnter the email address for this business entity to be used for future ™
annhual report mailings. Enter only one emall address please.**

RHENDERSON@URSCOMPLIANCE.COM

Email Address:

LLC REGISTERED AGENT CHANGE T B
CONEXIO LLC SE e
Certificate of Status Il 0 | . :;\)\: o
Certified Copy [} 0 | - -
Page Count | 01 | ; e
Estimated Charge | s$25.00 | = ]
—— oo
[elp

Llectromie Filing Menu Corporate Filing Mcenu



To: rull ~ > = Page: 202 2025-01-22 i7:01:57 GMT 177023461596

H25000025537 3

From: Kimbarly Rogers

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

Pursuant 1o the provisions of sections 6035.0114 or 603.01 16, Florida Statutes, the undersigned limited Liubility company
.;_r;brrfi}'s the folluwing statenent in order to chonge its registered office or registered agent, or hoth, in the State of
orida,

1. Name of the limited labilily cumpany: CONEXIO LLC

. 2735 BRICKELL CT, MIAMI, FL 33129 2735 BRICKELL CT, MIAMI, FL 33129

2. (a) (0}
Principal ofice uddress of limited liabilily sompany: Mailing pddress ol limited liability company:
(Vpte: MUST BE STREET ADDRESS) (Notg: MAY BE POST DEFICE BOX)

10/07/2024 24000431526

3. Date of filing/registration in Florida q, Document number
5 () UNITED STATES CORPORATION AGENTS, INC.

Registerad Agent umd Regislered (Jmcchﬁ.ﬁown o the recards of the Flotida Deps. of Siate 3 i

476 RIVERSIDE AVE. _“ N ?_'-‘

Registered Otfice Addrecs  (MUST RE FLORIDA STREETADDRESS) '__-)_'; < "
~
i~

JACKSONVILLE £ 32202 '

) YRS AGENTS, LLC S o B

Enler name of NEW Registered Agent nnd/or NEW Register ed Officy address: s - g

NEW Repisiered Qfice Address:

3458 LAKESHORE DRIVE

TALLAHASSEE FL 32312

if the Timited fiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the cuse ol a Florida limited liability company, it is herehy confirmed that the change(s)
was/were nuthorized by an affirmative vote of the members of the limited finbility company or as otherwise provided i

the artjcles of organ, }iun o+ the pperating agreement of the limited liability company.
A (/60\?/;]/ ij;{,{[z Albert Lindenberg

Signaiure of a memblrorauthorized fep rc:yui\c ul 2 member Printed or typed name of signee

f
{ hereby uccept the appoeintment ax Yégistered ugun und agree 1o oct in this capacitv. [ furiher agree o cm_njlfy with the
rovisions of all states relative io the proper and complele performance of mp duties, and Fam unvilior with anel aceepr
the obh}vauans of my position as registered agent as provided for in Chapier 605, F.S. Or, if thif document Is being filed
tv meraly reflect a chunge I 1he registered office address, [ hereby cmgﬁﬁm that the timited Tiability compuny has béen

/(rolr'ﬁed in writing of this change.
\\[nﬂmunm Shawn Linan, Asst. Secretary

“Cignature of Repistered Agent

Division of Corporationse P.O. Bux 6327« Tulluhassec, FL 32314
FILING FEE: $25.00
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