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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purswant to the
/

submirs the ol

wovisions of sections 603.0114 or 6030116, Florida Stututes, the undersigned limited liabitite company
Floridu.

wwing statement in order 1o change its regisiered office or regisiered agent, or both, in the Srote of

. - N Applied Seiences Consulting. LLC
. Name of the limited lability company: PP i

(000 N. ASHLEY DRIVE, STE 50
2. () ' > v

(b) 1000 N, ASHLEY DRIVE.STI: 500
Principal oMee address of limited lability company: Mailing address of limited liahility company:
(Nawe: MUST BE STREET ADDRESS) {(Note: MAVY BE POST GFFICE BOX)
TAMPA, FL 33602 TAMPAL. FL 33602

2512025

1.23000437244

(PF)

e of filing/registration in Flerida

4. [Xocument number
- ELIE GG ARAL )
50 () ~ <
Repistered Agent and Registered Oflice shown on the recerds of the Florida Dept. ol S S T,
< - B
= z
-._4 *
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRIESS) | ! 1
3= -
1000 N. ASHLEY DRIVE, STE 500 R
o= -7
. . s s
TAMPA, FLL 33602 Il 33602 - .
I e
C T Corporation Svsteim o I~
(b) 4
Fnter name of NEW Registered Agent and/or NEW Registered Ofhce address

NEW Registered (ffice Addiess:

1200 South Pue Island Road

Plamuation

33324

CFL

If the limited liability 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 case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote ol the members of the Timited Hability company or as otherwise provided in
the articles ol organization or the operating agreement ot the fimited liability company.

- /—’—,) /"/
DVt e 5 e vration —
Signatare ol a member or authorized }?mcScrllzui\c of'a member

Printed ar tvped nume of signee
i .
! hereby aceept the appoiniment as registered agent und agree 1o act in this capacity. 1 further agree 1o com
provisions of all starutes relative to the pro

Michael R Kolloway

shv il the
} ] wer and complete performance of my dutics, and { am familiar with and aceept
the obligations of my pasition as registered agent as provided for in Chapier 603, F.50 Or, .'I/ this document is being fifed
10 merely reflect a change in the regisiered office address, Thereby confirm that the {imited tiability compaiy has been
notified i writing of this change. ’
By By: Terrie Medina, Ass. Seey. forCT

ey AN NN
Signature of Registered Apem -

Division of Corporationse P.(}. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
NS (2/1)

FLAME - 70172009 Wolters Kluwer Onhine



