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To. Page3dof3 ¢ o 2019-02-13 17 46:58 CST 16144554862 From: James Ta
’ L
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH ¥OR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 6035.01 14 or 8050116, Florida Statwtes, the undersigned limited Habilin: company:
submus the following stotement i wrder 1o change s regustered office or registered agent, or hoth, tn the Stare of
FHorida.
. .. - Pandors Ventues, L1LC
I, Name of the limited Hiabadity company: ' e
2. (a) LY I
Paincipal oftice addiess af lined liabiliy compiny: Muiling addiess of Himated Habibiny compans
(Newter MUST B STREET AMESS) (Note: MAY BE POST OFFICE BOX)
250 W Pratc Street, Eth Floo, Babumore, MTIZE201 230W Pratt Steeet, 18 Floor, Baltumere, MD 21201
105272014 MI4COR00TIT4
3, Date of filingreaistration in Florida 4. Document number
3 m
Reaistered Agent and Registered Otfice shown on the recards ot the Flonda Depi. of State:
Corporation Service Company
Remswred Otlice Addicss  (MUST RE FLORINA STREET ADDRESS)
1201 [lavs Sureel
‘T'ntlahussee 222823
_ ——y r-_§‘
o =
(b) D 5
- iy : . " A -~ o
Cnter name ol NEW Registered Aeeot and/or NEW Resistered Qflice address >3
Wiy ":", ‘
W
C T Curporation Systeni ::'1,_.:, — ‘ { \
.2 )
NEW Wepistered ULTice Address: = o C'
—— £
1200 Seuth Pine byl Road = o
= [ o)
Planiatian 1 13324

11" the Himited tability company s not erganized under the laws ol the Swate of Tlorida, it is hereby confirmed ihat atter
the change or changes are made, the Florida street address of the registered affice and ihe business office of the registered
agent will be identical, O, in the cuse of a Flovida limtited jrability company. itis hereby confirmed that the changets)
wasfwere suthotized by an affirmative vote of the members of the Timited Liability company or as otherwise pravided in
the wticles of organization or e operating sgrecinent ol the Himited Hability conpany.
ke ik,

Natutie Pickens, Member
Signatine ol a meioher o authotized represantaiive of a membes

I hereby aceepi the apporiment as registered agens and agre
pravisions of all stariies re

; vt ot B rhis capacitv, { further agree (o comply with the
y arive 10 the proper and compleie performanee of py: dezies, and Fam jamiliar with and aeeept
the obiigations of my position as regisiered agent as provided [or in Chaptiy 605, F.5 COr,
o merely reflect a chunge in the registered office address, héreby cor
notiffed i writing of this change.
C'F Carparation Systam
By,

:’f this document 1s bewg filed
irm that the limited Gabiliny company fius bien
< .,
ST AR Q;,; |
Signature 0 Repistered Apent DI K
Division ol Carporationse ' ). Box 6317 Tailahassce, F{, 32314
FILING FEE: §25.00
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