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

Pursuant I the provisions of yectiens 603.01 14 or 603.0116, Florida Statutes, the wndersigned limited liobility company
.se?bmg'.\' the follpwing siatement in order 1o change its registercd office or registered agent, nr both, in the Stuie of
Florida,

I,

- _— PYJAX TWO, LLC
Name of ihe limited lability company:

144 WASHINGTON ST

27 Northwestern Drive Suite 2 27 Northwesiern Drive Suiwe 2
R EY (0"
Principal ofTice address of fimited lizbilily company: Mailing addreas ¢ limiled Hiabilin company:
Nower HUSEBE ST, 2 (Nore: MAY B POYT OFFICE ROXN)
Salem MH 03079 Salem NH 01079
0052019 MI0000001 582

3. Nate of filing/registration in Florida A, Document number
5. () COLBY T.GAMESTER, ESQ.

. {a

Registered Apent and Registered Office shown on the records of the Florda Dept. o1 stae:

Registered Olfice Address (AL SLORIDA STRE =
P
Cm
ST, AUGUSTINE 0330 .
. FL .
. ~>
¢ T Corporation System
(b) =
Enter pame of NEW Regisiered Agent andfar XEW Regintered Offjce aldress —e
[ )
(]
ot
NEW Registend Ofice Address:
1700 South Pine Isiand Road
Planiatian 331324
. FL

i the Hmited lability campany is not organized under the laws of the State of Flarida, it is hereby confirmed that atter
the change or changes are made, the Florida street address of the registered oftice and the business office of the regisiered
agent will be idesical, Or, in the case of 2 Florida limized liability company, it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the inembers of the Himited lishility company or as otherwise provided in
the articles af arganization or the operating agreement of the limited liability company.

/?

Mark Christina
Signature of a ninber or avthoazed representstis e of § member

egreg o com
T
_}; position us registered agent os provided for in Chaprer
(v smerely reflecr a L:[(mgt' inthe

I hereby accepl the uppoiniment o registered agent and ayree 1 act in this capacioy. | fusther e with the
: dutfes, and [ oo Famitiar n-'r’fﬁ fned veceps
o 3, F.8 Or, if this docienent is being file
Terely eC { gegisieped office widdfress, [ hercby confirm that the limited liability compiany hus Ggen
notified in writtng of Iis change. e
By CF Corporation System |-

Frinted or 1vped naitw of signce
provisions of afl stanes relative to the proper dnd complele performance of my
the obligatiims of m

e
Sinatre of Regiutered Agent 4y ey Bowens, Asst. Seeretary
Division ol Carporaticitss P.0O. Box 6327s Tallahassee, FL 32314
FILING FEE: §25.00
INHSI3 (/14
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