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STATEMENT OF CHAN

GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
] LIMITED LIABILITY COMPANY

. g . - . - 1. I
Pussuant to the provisions of sections 6030114 ¢r 605.0116, Florida Statnes, the undersipned mited Habilite comparny
submits the folfewing statemeni in order to change its rFégisiered office or registered agent, or boihy in the Stat: of
Florida.

. - INDUSTRIAL ALLY, LLC
1. Mame of the limited {iability compuny: '
2{a) (i}
Principnl nifice adcress of thnited Habtlity company: Muailing actdress oflimited Lability company:
{Nose: MUSTRE STREEY ADDRENNY (Nore: MAY BE PONT QFFICE BOX)
1422 ELBRIDGE PAYNE RD SUITE 120
CHESTERFIELD, MO 63017
0373172016 MIESDO0004365
3 Date of fling/registration tn Florida 4. Zocument numher
5. {a) . _—-
Registered Agent and Registered Oics shown on the reeonds of the Fleridn Pept, of Siaie
CORPORATION SERVICE COMPANY 63
. -
Regisiered Offive Address (AHIST BE FLONIDA STREET ARDRESS)
) =
CORTORATION SERVICE COMPANY ° =,
—— L4
TALLAHASSEE ' C 323012525 ‘-‘; -
FL. - A\
-0
e
{8y F—
Brter pume o NEW Repisteryd Apens andfor NEW Registergd Office address ¥ -
o rJ
4 o
C T Corporution Svsiem
NEW Registered Udiiee Adddress:

1200 South Pine Island Road

Planation

. 33324

e o ¥

If e limitedt iability company is noi organized under the faws of ihe Siate of Florida, it is hereby confirmed that alter
the change or changes are made, the Florida street address of the registered oifice and the business office vi the registered
agent will be identical. Or, i the case of o Flotidu finited liability company, it is hereby cunfinmed.thul the change(s)
wastwere authorized by an affizmative vae of The members Of thelimited Bability company or as otherwise provided in
the aticles c‘.i'g{ganif.alion or the operating n

Cf .

greement of the Bmited liability company.
; C f g £ PV Juiie Hedges

& dnutare ol 1 member o7 withorized teprescatative ol a nember

Fruvad oz typed nanw of signe
! lieroby aceant the uppvintment us regivlersd agent end egree to et in 8tis capaciiy. 1 ether agree to comply with the
A - 7§, e & B ; 7 ’5 N H }( ,
provisions g all statutes reletive lo i proper and compleie perfermanee of my duties, cied {am familiar with and aceeps
the obligaiicns of my pusition as registired agenr as provided for in Choprer 003, F.5. Or, [f this docwment is being gileid
to merely refleee a change in ihe registered aifice adifress, | hevehy confirm thet the lixnived Babilite compuny fiay hien
norified in writing of viis change.
By C T Comurution Syslem

Wignmure of Raginiared Agent

Division of Corporationss P.(3. Box ¢327# Tallahassee, FL 32314
FILING FEE: §25.040
INHS 82013y

FLotd . 0220l Wohen K¥iew Ol



