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To: Fage3o0!3 2019-08-12 15 4858 CST 12122023573 From: Kimbesly Laughrey

STATEMENT OF CHTANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPPANY .
Provsuant 1o the /Jrnw'.\'mn.\‘ of sections 603.0114 or 8050116, Florida Siamtes. the undersigned limited habiliny company
.\I'gjhmf;.\’ the foflivemg stetemem 1 order 10 change 1s regisiered office or registered agent. or both, in the Stare of
Hlorida,

. . . . . Dnieligen Avcess Systerns of North Corolina, 1LEC
F. Name ot the limited hiabilay compiny:

2 ) e ()
Puncipal oflice addiens of Hinited hability company: Maihny sddress of Hinited hability conpiun:
Note: MUSTRESTREKT ADDRESS) tNote: MAY R POST QFFICE BOX)
6011 Benjamin Road. Building A, Suite 107 14900 Landmark Blvd, Suiw 350
TAMPA. L 33634 Dallas, TX 75254
(1 H20088 NMOEONAIGITT4
3. Date of {filingdregistration in Florida 4, Document number
3 ()

Registered Ageni and Registeted Oftiee shown en ihe reconds of the Flada Dept oi State.

Cur, Tavlor

Registared Otlice Addiess (AUNTHE FLORIDASTREET ANDDRESSE

0011 Benpamm Read, Building A, Suite 107

Tampa rl KRIOEES
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Coter naune of NEV Resjsier eent aad/or NEW Resisiered Ofllce address == -

. [ -~
. & %
(T Cornprn atton Sysiem . ; ]:'I i:: 3‘
NEW Registered Olice Address: - '-_,: 19 _:"
1200 Sauth e Bland Rowd E ':

[

wi

Plantannn ¥l 33324 ™

I the limited liabitity company is nol organized uider the laws of the Stawe ol Flonda. it 1s hereby confinmed that atier
the change or ehanges we made, the Flarida street address of the registered ottice and the husiness otfics of the reuistered
agent will be identical. Or.in the case of & Flonda fimited Hability company, it is horeby confinned that the changu(s}
was‘wete anthorized by an affiimative voie of the membiers of the limited Liability company ar as ethenwise provided in
the artivles of orgization or the operating agreament of the hnited Hability conipaaty.

Natabe Pickens, Member

atnre af a niember of authotzed representanve of a menther Peanted o typed oane of signee

FhoreDy uecepn the apporiment as registered agent aid u@ree 10 uel 1 this capacty. d ferther ugrev 1o compiy with the
provisians of el staniies relative jo the proper and complele performanee of my churies, and 1 eom famitior with and accept
the oblwaticns uf n.-_i- poxition as regtstered agent as provided for m Chapror 503, F.5. Or, if this document is being filed
o merelv reploct v change i the rugi.x‘fen.dnj‘]wu wclilress, 1 hereby confiem that the limired livbility comprany has béen
nenificd BWriring of this change. g

L Carporation Jyvaten

i
By Jennifer bz, Asst kcm‘el-ary ,’d S e
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Siznature of Rewvslered Agent

Division of Corporatinnss P.O. Box h327s alishasice. 1,323 4
FILING FEE: 825,00
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