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

Pursuant o the provisions r)f-.-.'.e."rinn.»: GOIOTTE or O3 16, Florida :_{.'n.fmu.v.- the wndersigmed timited liahiline company

.}'a_}bmf}s the fotlowing siatement in order 1o change 1ty regisiered office wr regisiered agen, or both. in the Staie of

<Ot

. . o . . NGWED SOLUTIONS. LLC
. Name of the limited hability company: ' -

2. (a} (b
Prncipal olliee addeess of fiuted liabiliy company: Muihing addéress of limited Liabiliny company
(Noge: MUST RE NTREET ADDRESAS) (Ngde: MAY BE POST OFFICE 5Bt2X)
G821 SQUTHPOINT DR N STE 220 #5821 SOUTIHIPOINT DR N STE 220
JACKSONVILLE. FL 22216 JACKSONVILLE. FL 32216
19:2472014 MI14000006911
3 Datc of filing/registration in Florida 4. Document number
o HAINES, TAIGE

Registered Agent and Registered Otiice shawn an the records of the Flosida Dept. af State

Remstered Otfice Address  (MLST BE FLORIDA STREET ADDRESS)
6821 SOUTHPOINT DR N STE 220

JACKSONVILLE FI 32216

C T Corporation Sysiem

(L)

Emter name of NEW Registered Azent and/or NEW Reajstered Office addpess:

NEW Registered Ofice Address
1200 South Pine Tstand Road

Plantution 13324

KL

It the Himited Hability company is not organized under the faws of the Suie of Florida. it is hereby confirmed that after
the change or chanses are made, the Florida street address of the registered office and the husiness affice ot the registered
agent will be identical. Or, in the case ofa Flovida limited Liahility company, it is hereby confimed that U changets)
was-were authorized by an affirmative vote of the members ot the limited liabilicy company or as otherwise provided in
the articles of orsanization or the operating agrecment ol the limited hiability company.

e '.a;_‘_,\;vz.?z:: William J. Mumn

Signature of a member o authouized representative of amember Printed o1 vped name of signee

[ hereby areept the appainiment as registered agent amd agree (o act in his capacity. ] juriher agree o comply with the
provisions of all siaiuies relative 1o the proper and complete performance of my duties. and | an fmiliar with and accepl
the ohligaiions of w posilion as registered agent as provided far in Chapeér 603, 12N O, if 1his dacumenr s heing fifed
i merely vefleel a change wnthe registered office address hiteehy conftenn that the tinnted Dablay company Jray Doen
notifted in writing of this change. ' ’

By: C T Corporation System _@1’,‘_;,_:- Rel0  Denise Bell, Assistant Secretary

Signature of Registered Agent

Nivision of Corporationse P.0). Box 6327e Tailahassee, 11 32314
FILING FEF.: 525.00



