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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BGTH FOR LIMITED LIABILITY COMPANY SECRETARY OF STA]

ﬁ:ﬁram fo the provisions of tectiont 808,416 or 608 508, Flpride Statutey, the imdersigned }!%&IL?HASSEE’ FLOR
} T

company submits the following statement in vrdler to change {3 registered CE OF regisTere.
% l‘g z'r}:) the Stare of }gridn ol & &

agent, or bo

1. The name of te Iimited linbility company je: _| &7coptve Visions LLG

2. The mabing nddress of the Yimitcd Babilisy company is : 99 8E Mizner Bivd., #9829
Boca Raton, Florida 33432

02711502 MO2000000344
3. Date of fillng/registration in Florids 4. Document number

5. The nasne of the registered agent and the registered office addrvss us shown on the Tecorcs of the
Flosida Department of State:

Corporation Sarvica Company

Name . T o
1201 Hays Street

Address”
Tallahassee, FL 32301
City, State and Zip

6 The name and address of the new registered agent wnd/or affice:
Michael Coraiar

259 E. Palmetio ParE Noad
Flyridhe streec address (PO, Box NOT acceptable)

BQGE Raran g, 93432
City, State and Zip

1If the Bmited liabiliy company ie not orgenized under the laws of the Seate of Floridas, it is hersby
conlinocd thal sficr the cliange or changes are made, the Florida stmox adderss of the registercd office
and the business office of the registorsd ayoni will be identical, Or, in the case of & Florida limdted
1izhilily company, it is bereby confirmed that the chunge(s) was/were authorized by an alfirmasive voio of
the members of the limited Habilicy company ar s otherwise provited in the articles of organization or
the oper the § liabsifity company.

Sipnarurcols momber or Auilionoed mpmserialbvy of & mem) ) B

Michaet Cormier, Authorzed Representativa

[Prinred or ryped name oF Bigmet) : !
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e iimited ity commpaiy fias beer nol eﬁgfn m‘mg}s rfﬁls chinge.
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