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

Pursuant to the provisions of sections 6050114, Florida Stataes. the undersigned limited liabifin:
compainy siuhmirs the following starement in order 1o change its regisiered office or registered agent. or
hotl, i the Stene of Florvida,

1. Name ol the Himited Lability company: ALTAWORX LLC

1. (a) Principal oificc address of limited Lability company: 22765 U.S. 98. SUITE A
(Newe: MUST BE STREET ADDRESS)

Favhape. AL 36532

{b) Mailing address of limiied hability company: PO Box 1451
(Note: MAY BE POST OFFICE BOX)

Fawrhepo, AL 36533

September 29, 2015 M15000007814

J. Date of filing/registration in Florida 4. Document nuinber

5. (ay Registered Agem and Registered Office shown on the records of the Florida Dept. of Stae:

Registered Agent: C T CORPORATION SYSTEM

Registered Office Address: 1200 SOUTH PINE ISLAND ROAD

PLANTATION.FL 33324

(bY Enter name of NEW Resistered Agent and‘or NEW Registered Office address:

NEW Registered Agent: COGENCY GLOBAL INC.
NEW Registered Otfice Address: 115 North Calhoun St., Suite 4% . —
(MUST BE FFLORIDA STREET ADDRESS) — A
Tallahssee _Eq'_.-323015_-'
M )

IlMhc Llimitcd liability company is not organized under the laws of the State of Florida. it isthreby ! -
confirmed that after the change or changes arc made. the Florida strect address of the regisigred oflice
and the business otlice of the registered agent wiil be identical. Or, inthe casc ol'a Floridy I'u'nisg tog,
liability company. it is hereby confinmed that the change(s) was/were authorized by an alhanativgoteof ¢
the members of the limited liabifity company or as otherwise provided in the articles of of@anizatipn or™™
the operating agreement of the limited liability company:, =7 o~

/h—"-'/ Ix o

Signature of o member o sutharized representative ol mcnber

Fonatsr "0 Ean

I'rinted ur svped name of sipnee

1 herehv aceept the appoiniment ax regisiered agent and agree 1o get in ihis cupacitv, { furthor agree m
complywith the provisions af all stgtutes relative 1o the praper and camplere perforinaiice of v dities.
aned T e familidr with aud qecept the oblizagions of my pn,\'H/rm ety registered ageny as provided for in

Chapter 803, F.S. Or_if this document is Teine fifed ) ineretv refloera chunge i the regisiered office

¥
cdedress, | hvreh:' confirn that the fimired liahil]ir_\‘ company huas been notifted o writing of this change,

SLET .fR..'.;.-_,--- .
Srpnature of Registered Agent Sean Honan , Assistant Secretary

Division of Corporations, P.0. Box 6327, Tallahassee. FL. 32314
FILING FEE: $25.00

INHSIR (12-18)



