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

Pursuant to the provisions of sections 603.01 14 or 6050116, Florida Stunues, the undersigned limited liability comparny
submits the following statement in order to change its regisiered office or registered agemt, or both, in the State of

Flarida.
Adheris, LLC

. Name of the limited liability company:
no change

no chanpe
2. () : (b)
Principal oflice niédress of imited lability company: Maiting adilress of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY RBE POSTOFFICE BOX)
471 82006 MO6000002223
3 Dale of Rling/registration in Florida 4. Document number
UNITED AGENT GROUP INC,
5. ()
Registered Apent and Registered Office shown on the records of the Florida Tept. of State:
SO0 US HEGHWAY |
Registered Qffice Address  (MUST 88 FLORIDA STREET ADDRESS) H -‘(_. o2
SH =
- .21 i of e
LT e P
NORTH PALM BEACH 33408 BTN e
" FL r"n o i r-—-
i’l -~ O i
) C T Corporation Systemn :cgg g:,, i "':.
Enter nume o XEW Repistered Asent ond/or NEW Registered rendedpess: g 2 = CJ
o] b e
Pl en
AR

NEW Registered Office Address:
1200 South Pine lsland Rosd

Plantation 331324
LFL

If the limited liability company is not organized under the laws of the Siate of Florida, it is hercby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered
isfof 8 Florida limited labilily company. it is hereby confirmed 1hat the change(s)

vote of the members of the Iimited liability company or as otherwise provided in
ating agreement of the limited liability company.
Jennifer Kurz, Mansper

Printed or typed nanie of signee

agent will be identical. Or, i the ¢
was/were authorized by an aftimy
the articles of organization oythe

"fed fepresenative of o member

Signature ofa member or auth
I herehy aecept the appafntnent as rogisiered agent and agree to act in this capacity. 1 further ugree 1o comply with the
provisions of all stariues fflative 1o the pmper ahd complete performance of my duties, and { am, famitiar with and accept
the obligations of my posion us regisicred agent w5 provided Jor in Chapter 603, F.5. Or, .{[ this document is being fited
fo merely reflecta change in the registered rj}'} ce adidress, T aéreby confirm that the limited liaility company has héen

oo oo SR e Alfred Younan
7 Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O, Box 6327« Tallahassee, FL 32314
FILING FEE: 825,00
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