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1/29/2025 132863 PST To: 18506176383 Page: 212 Fax: 81343652086

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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned finnted labiliuy company
submits the joffowing starement in order to change its registered office or regisiered agent. or both, in the Staie of Florida.

I Name of the limited lability company: _Connected Technologies LLC

2. (a) (b)
Principal oftive uddress of imited Tiability company: Matling address of limited Hability company:
{Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
06/08/2016 M16000G04628
kR Dt of filing/registrution in Flovida 4. Docunent munnber

5. {a) CTCORPORATION SYSTEM

Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:

1200 SOUTH PINE ISLAND RQAD
Registered Ollice Address  (MUST BE FLORIDA STREET ADDREXSS]

PLANTATION _FL. 33324

(1) Northwest Registered Agent L1.(:
Enler name of NEW Registered Agent andror NEW Repistered Office address:

7901 th St N
NEW Repistered Office Address:

STE 300

51. Petersburg CFL 33702

1f the Jimited liabikty company is not organized under the laws of the State of Florida, it is hereby confirmed thart afier the
change or changes are made. the Florida strect nddress of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flortda limited hability company, it is hereby confivmed that the change(s)
was/were authorized by an aftirmative vote 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.
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Signoture of o member or suthorized representative of 8 mensber Printed or typed neme of signee

[ hereby accept the appoiniment as registercd agem and ugree 19 act in this capacity. | further agree to c-o.vpj;)l_\' with the
provistons of all staniies relative to the proper and complele performance of niv: duties, and [ am ]me:[:ar with and accept
the obligations of my position as registered agent as provided for in Chapeer 603, F.5. Or, i this document is being filed
io merely reflect a change in the registered ojf??ce uddress, { hereby Conﬁ!ﬁm that the limited Nabiliey company has been

notified inwrigng of this change.
- -rAH (-2 el

Signdture of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FI, 32314
FILING FEE: $25.00
INHSES{2/19)



