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2018-086-07 10°08 51 CST

To:

LIMITED LIABILITY COMPANY
Pursumn fo the provisions of vecrions 6050114 or 6050116, Florida Staiutes, the undersigned timired liabifitv company
submus the following starement in order 1o change its registered office or registered agemt, or both, i the Stare of

Fage 3of 3
STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGLEXNT OR BOTH FOR

Florida,
; . L L BOLDIER OUTREACH SOLUTIGNS, ILLC
Name of the limited liability company:
10 change ' w change
2 Gy ke () : =
Prineipal eltice addiess aflimited Hability company: Mailing addiess of fimited lability company:
(Note: MUST RESTREET ADDRESS) (Note: MAY BE POST OFFICK BOX)
202012 NL2000004 131
3. Date of filing/registration in Florida -4 Document number
3w
Registered Agent and Registered Office shown on the records of the Flonda Dept. of Staie:
CORPORATHNN SERVICE COMPANY
Registered Offfice Address (HOST BE FLORIDA STRELET ADDRESS) ’-r_: I’
b . By
1200 HLAYS STREET :T, L=
- o
. N . S
TALLAHASSEE : e, 2ol or = N
i 1 —
f.f:, .. ~— h
: - - Jim
L (__ i
)
e

andfor NEW

(b
Enter nsne of NEW Resjsered Ay

C T Corporation Svsiem

NEW Registered Ottice Address:
1200 Scuth Pine 1sland Road
3334
L

If the limited liability company is not organtzed under the laws of the State of Florida, it is hereby conlirmed that atier

Plinytation
the change or changes are made, the Florida street address of the registered office and the business oltice of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
3 an atfiimative vote ol the members of the limited liability company or as otherwise provided in

waswere authag
the arucles of Alicn or the operating agreeraent of the himited liability company.
N
Lestic Martin, Muanager
TTEignatnee of o mdnber o auiharzed lepressniative of o member Brinied ar typed nanie uf sigriee
Fherehy acedpt the appousiment as registered agent and agree to act in this capacitv, | firther agree w comply with the
provisions of afl siaties relative to the praper and complcte performance of iy dutics, ind Fean fantitior with Gnd aceept
the obligations of m_)' position as regisiered ugent as provided for in Chapter 605, F.8. Or, if this
1o muerely reflect a change brhe registered fzﬁ?cc' aadress, P hireby confirm that the limited Tiabitity company has boen
notified T writing of this chen e,
S 4 ed,~—  Alfred Younan

€11 Corporation Systa
N
Mivision of Corporationse P.O. Box 6327 Tallahassce, FI. 32373

dr, ifthis dociment 1s heing fHed

By
Sizmature of Registered Agem
FILING FEE: 82500
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