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

RN

Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Habmgw company

%l;brr;‘lg the following statement In order to change its registered office or registered agent, or both, in the Siate of
orida,

I Name ofthe limited liability company: |t FIPAX, LLC

2. () 16480 INNOVATION DRIVE ®) 16490 INNOVATION DRIVE
Principat office address of iimited linbillty company: Mailing address of limited tiabllity company:
MUST 8 DPRES, (Note: MAY BE POST OFF[CE BOX)
JUPITER, FL. 33478 JUPITER, FL 33478
07/00/2013 M13000004322
3 Date of filing/registration in Florida 4, Document number

CORPORA'[ION SERVICE COMPANY

Reglstered Agent and Rogistered OfTico shown on the records of the Florida Dept. of State:
1201 HAYS STREET '

Regisiercd Office Address  (MUST BE FLORIDA STREET ADDRESS)

5. (a)

TALLAHASSEE FL 32301-2525

C T CORPORATION SYSTEM
Enter name of NIV Reulstored Ageny and/or NEW Regisiered Office addresy:

(b)

1200 SOUTH PINE ISLAND ROAD

NEW Registered Ofico Addreas: o =3
| cE 2
x5 g
>z, '
PLANTATION 33324 e s T
- il [
If the limited liability company i3 not organized under the laws of the State of Florida, it is hereby confirmed that a@} '

the change or changes are made, the Florida strect address of the registered office and the business office of the reglslered O
agent will be identical, Or, in the case of a Florida limited liability company, itis hereby confirmed that théiclu;nge%
was/ere authorized by an affirgative vote of the mombers of the limited liability company or as otherwise provided:in

e Articles of zation or tffejoperating agreement of the limited liability company. T

m Katie Wonsch , Attomey-in-Pact

ignbture of a member or authorized representative of a member Printed or typed name of signes

1 hereby accept the appoinimeni as registered ageni and agree tg act in this capaciry. 1 further agree to comply with th
pz'ovtg f!n.r of 5‘! ) alu}.rvgvo relative 1o lhf pr?er aﬁd compleFe r;z:_m:a ce of m pg'ulgs, &{ld I am } Ilar w?t’ﬁ 2 '5 acce;r
: 2 obligaitons o m;’; ageni as provided for in Chg gm

{tion as registére ' rér 605, F.5. Or, if thi { Is bei
¢ P:-li‘ }n ee regisrered ajlce address, | hereby confirm that the limil:d iabﬁllyogggﬁzn; ha.:n eﬂed
nnge.

8 Michele Holden,
Asst, Secretary

gnature of Registered Agent ’

Divisicn of Corporationse P.0. Box 6327+ Tallahassee, F1. 32314
. ‘ FILING FEE: 825.00 -
INHS 18 (214)



