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LIMITED LIABILITY COMPANY
Flarida.
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Name of the limited liability company: EXOS HUMAN CAPlTAL LLC
*rincipal otiice addiess of limied E!I)ilii}' coRIpany;
(Nole: o pep - .
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;. MUST BE ST, D

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant 1o the provisions of sections 605.01 14 or 6050116, Floride Statuies, the undersigned fimited Labili
submigs the following statement in order 1w change its registered office or regisiered agent, or both, in t

?, compuny.
1 State uf

L88)

Mailing address ot liited Hadility company:
{(Noe: ST OF

MAY BE P EEICE BOX
onans M13000006496

3 Date of filing/registration in Florida 4

o () |€los Legal Corp.

Dacwnent number
Repisivred Agent and Regisiered Office shown on the records of 1he Florida Dept. of State:
155 Office Plaza Dr.

Registered Office Address
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Tallahassee 32301 wil
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Lnter name of NEW Hegistered Agent andior NEW Registered Office address "—é" T,
NEW Registered Utice Address:
STE 300

St. Petersburg

‘FL33702
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[f the timited Yability company is not organized under the laws of the State of Florida. itis hereby confirmed that afler
was/were authorized by an affinmaiive vote of the members of the imited liability compniy or as othenwise provided in
the ar{ig!es ol organization ar the operating agreement ¢i the limited Hability company.
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the change nr changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Ur, in the case of a Flarida limited Liability company, it is hereby confirmed that the change(s)
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Signature of a member or authorized representative of & memboer

Robin Jones
' Printed ar typed namo of signee
I hereby accept the appuintment as registered egemt and uyree t act in this capacizyv. T further agree (o comply with the
provisions of all statstes relative (o the proper and complele performynce of my duties, and 1 am familiue with and accep
the obliguations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is being filed
to merely reflect o change in the registered o[j
T no%{]e tn writing of this change.
Vi ATR S
‘\’) —

Signatare of Registered Agen:

'J

fice address, I hereby confirm thai the limited liability company has been
David Roberts - Assistant Secretary
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