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Account#; 120000000088

Date: 07/03/2019

Name: Joy Weaver

Reference #: 1089670

Entity Name: ANPI BUSINESS, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F
LIMITED LIABILITY COMPANY

Prvsuant to the provisions of seciions 6036114 or 6650116, Florida Statutes. the undersigned limited lability com,
submits the following sttement in order to change s regisiered office or registered agent, or both. in the Sta.
Florida,

ANPIBUSINESS, LLC

1. Name of the limited liability company:

2o (b)
Principal office addiess of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
No Change No Change

May 27, 2011 M11000002719

Date of {iling/registration in Florida 4, Doecument number

'

(y Corporation Service Company

Registered Agent and Registered Otfice shown vn the records of the Florida Lept. of State:

A

1201 Hays Street
Repistered OTice Address (MUST B8 FLORIDA STREET ADDRESS)

Tallahassee FL 32301-2525 f

COGENCY GLOBAL INC. .

Enter name ot SEW Repistered Agent andfor NEMW Regpistered Office address:

(b)

G2

115 North Calhoun St., Suite 4 L

NEAW Registered Odhee Address:

60 :01 WY €- 107 6107

Tallahassee FL 32301

[RERAN]

i the fimited lability 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 registe.
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided i
the articles ol organization or the operating agreement of the fimited hability company.

IS/ Scott Sawyer Scott Sawyer

Sigmsture of 2 member or authorized representative of a member

Printed or typed name of signee

! hereby aceept the appointment as registered agent and agree o act in this capacity, 1 further agree o comply with i
provisions of all statures relative (o the proper and complere performance of my: duties, and | (.rm_ﬁ:mih'cu' n'i![r and ace.
the obligations of my position ax regisiered agent as provided for in Chapier 603, 1.5, O, if this document is being fil
tor merely reflect a change in the regisrered (._’2: ice address, T hereby conjirm that the limited Tabilite company has been
aotified o writing of Hus change. )

1S/ Tim Mayville

swenature ot Registered Agent

Tim Mayville, Assistant Secretary
Division of Corporationse P.0. Box 6327e Tallahassee, F1, 32314
FILING FEE: $25.00

INHS1S (214}



