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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuan 10 the provisions of sections 605.0114 or 605.0116, Florida Standes. the undersigned limited liability company
.;i;bng:!rs the following statement in order to change its registered office or registered agent, or both, in the State of
orida,
t. Name of the limited liability company:

FLUID LIVE X, LLC
2. ()

(b)
Prncipal office address of limited liabitity company:
(Yore: MUST BE STREET ADDRESS)

Mailing addiess 01 limued tiability company:
{Noig: MAY BE I'OST QFFICE BOX)
05/21/14 M14000003461
3. Date of filing/registration in Florida 4. Document number
5. () CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shawn on the records of the Florida Dept. of Stute:
1201 HAYS STREET
Registered Office Address (MU, E FLORE ETADDRESS
T -
TALLAHASSEE v
32301 T
0z BT
(b) e 1
Enter nume of NEW Registered Agent and/or NEW Registered Office nddress: - " (:-1
A .
. fan Bty o
REGISTERED AGENTS INC. R
NEW Registered Office Address: kS
3030 N. Rocky Point Drive, STE 150A
Tampa

FL 33607

If the limited Hability 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 Floricla street address of the registered office and the business office of the regisiered

agent will be identical. Or, in the case of a Florida limited {iability company, it is hereby confirmed that the change(s)

was/were anthorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
SASIER)

b

Signature of a member or authorized representative ol 2 member

Riley Park

Printed or Lyped name ol signee

{ hereby accept the appointinent as registered agent and a;ree fo act in this capacity. I furiher agree (o Cm'"l)ly with the
provisions of all statutes refative to the proper and complefe performance of m&' duties, and I am familiar with and accept
the obligations of my posiiion as registered agent as provided for in Chaptér 603, F.S, Ov, if this docwnent is being file
1o merely reflect a change in the registered office address, I hereby f.‘auﬁ;:'m that the limited Tiability company has been
o i WWnd of Hus change.

¥ Bill Havre/Assistant Secretary

Sigtture of Registefed Agent

Diviston of Corporationse PO, Box 6327 Tallahassee, FL. 32314
FILING FEX: $25.00
INHSI18 (1/14)



