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STATEMENT OF CHANGE OF REGISTERED OFFICE ORREGISTERED AGENT OR BOTHFOR
LIMITED LYABILITY COMPANY

Pursuant to tha provicions of sactions 8050114 or 605.01 15, Floridy Stalwer, the undersigned limited liakility company

%bmgs the jullowing statement in order lo change s regstered office or registared agent, or both, in tie State of
arida.

o )
1. Hame of the lirnit ed liahility company: Lumenk LLC

2 9518 WMORITZ WAY b) GE1E MORITI WAY
Principal office address of Jimited liability company Mailing adcess of limiter) liability company
(Note, MUSTBE STREET ADDRE S5) (Nole: MAY BE POST OFFICE BOX)
DELARAY BEACH, FL 33446 DAY BEACH, FL 33446
O 2G016 WBD 00T 74
3. Date of flingfregistration in Flonda 4, Document number

CORFORATION SERVICE COMPANY

Regislered Agent and Registersd Office chowrion the meords of the Florida Dept. of State:
1207 HAYS STREET

Begistered Office Addresy  (MUST BE FLORIDASTREET ADDRESS)

50 (@

[
. =
TALLLAHASSEE pL, S230 14525 oz i
. o i =3 -
. . BT v
(b) Fegisterad Agents ing, Vo ;
I3 .-‘-v-'r‘
Enter vame of NEW Regigtered 4 gent andior NEW Reglstered Otfice address: : ::: i
" . ¥
3030 M. Rocky Paint Cr, STE 1504 =
NEW Registered Office Addrees: =
Tarmpa Fl A3E07

If the limited lisbifiry company isnot organized under the laws ofthe State of Flonida, itig hereby confirmed thar after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be tdentica. Or, in the case ofa Flontdalimuted hability company, it 1s hereby confirmed that the change(s)
was/were suthonzed by an athratve vote of the members of the lirmted hiabiliby company or as otherw se provided in

the articles of organizahog or the operating agreement of the limited liability company.
/m/’ti? vy g e
(o 1 Pl ol o ¥ Jfr;v 3
signatum of & member or auihonzed represeniatve of a member Printed or typed name of signce

! hareby accepl the appoinimeni as registered agent and agree to act in ths capacity I frther agree to com EI ¥ with the
provisicns of all staties relative 1o the properand complefe performance ofm 5 Qduties, dnd [ am J%'rmtiiar with and acgept
the nbli ganons af m %fosz'ti.rm as regisiered agent as provided orin Ghapter 605 FL.S Or, ifthis document 5 boing filéd
to merelyreflect a change in the registered office acdress, § héreby confirm that the lmited Nabilily company has bven
notifieq in writing of this change.

Bt

gratare of Regwsteted agent  J31{[ Hlawre, Asilelant Secretary

Divisiom of Corporationse P,C. Box 0327+ Tallaha ssee, FL 32314
FILING FEE: $25.00
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