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COVER LETTER s & 3
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. o . -
FO:  Registration Section

Divisioh ot Corporations

... EVERGE GROUP, LLC

Namv of Limited Liabiluy Company

SURIJE

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling,

Please retum all correspondence concerning this matter to the following:

Joshua Murphy

Name of Person

Registered Agent Solutions, Inc.

FirnvCompany

Corporate Center One, 5301 Southwest Pkwy, Ste 400

Auddress

Austin, TX 78735

CityiState and Zip Code

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Joshua Murphy 888 7057274

alt
Nine of Person Arca Code & Davtime Tefephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ruepistration Section Registration Seclion
Division of Corpurations Division of Corporations
Clifion Building P.Oy. Box 6327
2661 Executive Center Cirele Tallahpssee, Flondy 32314

Tallahassee. Florida 32301
Enclosed is a check for the fellowing amount:
Q525 Filing Fee 0 $55 Filing Fee & Cernfied Copy

INHS I8 (2114
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

© 07/02/2022 5:07 AM

Pursuant to the provisions of sections 6050114 or aN3.0116, Florida Statwies, the nndersigned fimited liabiline company
submits the following statement in order to change its regisiered office or registered agemt, or hoth, in the State of

EVERGE GROUP, LLC
1y 4965 PRESTON PARK BLVD.SUITE 700

Florida.

I, Name of the Hmited habihty company:

4965 PRESTON PARK BLVD.SUITE 700

2.8
Principul office addi ess of Hmited Lability company: Maihng address of timited fabiliny company:
(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE 8O
PLANQ, TX 75093 PLANQO, TX 75093
1/18/2013 M13000000416
KR Date of filing/registration in Fiorida 4. Document number

() BLUMBERG EXCELSIOR CORPORATE SERVICES, INC

A

Registered Agent und Registered Office shown en the records of the Floruls Depl, ol State:

155 OFFICE PLAZA DRIVE1ST FLOOR

(MUST RE FLORIDASTREET ADDRESS)

Registered Office Address

TALLAHASSEE, 32301 :

+ Registered Agent Solutions, Inc.
Enter name of SEW Repivtered Agent and/o) SEW Repistered Qffice address:

155 Office Plaza Dr.
NEW Reyistered Oftice Address: i

Suite A

80:h Hd G- N 2202

Tallahassee 11.32301

If the limited liability company is not organized under the laws of the State of Florida it is hereby confirmed that after
the chunge or changes are made, the Florida street address of the registered office and the business oftice 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)
wasiwere authorized by an affirmative vote of the members of the himited liability company or as otherwise provided in
the articles of organization or the operating agreement of the finnted liability company.

Kirsty Johnson Authornized Person

Printed or typed azme of signee

/s/ Kirsty Johnson

Sipnature of 1 member or authotized representaine of o memb

! hereby accept the appointment as registered agent and ugree to act in this capaciy. | firther agree o comply with thi:
provisions of all statwies relative to the proper and complete performance of my duties, and | am ;I'Hnil'icu' with anel accep
the abligaions of my pasition as registered agent as provided for in Chaprer G013, 1.8 O, f/ this document is heing filed
fo merc"?\' reflect a change in the registered rgbh‘u address, | hereby confirm that the limited liability company has been

notificd in writhng of thts change.
L A & ‘
AW‘&U Mackenzie Har. AssL Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS 24



