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

submits the following statement 1n ord,

Purstant 16 the provisions of sections 605,01 14 or 605.0116, Florida Statuies. the undersigned limited labiline company
wbm er 10 change ifs registered office or registered agent. or both. the State o,
Florida,

_ i Techfive, LI.C
. Name of the limited liability company: )

2. (a)

(b)
Principul offive addpess o limited Liability company: Muiling address of limited liabilivy company:
{Note: MUSTBESTREET ADDBRESS) {(Nofe: MAY BE POSTAVICE BOX)

200 Cental Avenue, 7 FL

St Petersbure, FL 33701

1178772006

M16000609261
3. Date of filing/registration in Flonda 1. Document number
3. ()
Registered Agent and Regisiered Office shown on the records of the Flarida Dept. of State;
Corporation Service Company o =2
— =~
Registered Otlice Addiesy  (HEST B8 FLORID/ STREL L AIRESS) ."" : .
201 [ays Street i g ri _::
- i i
Tullahassec . 323 3 oy
JFL 195 -
¥ = S b
; T 4 =
~ C T Corporation 5ystemn i 0 i;__‘),
(b} I
Enter anme of NEW Registered Agept andior NEW [ IE.D)

NEW Reaistered Oftice Address:
1200 South Pine Island Road

Plantatcn Lo 33324
_FL

If the limited liability company is not organized under the laws of the St

ate of Florida. it is hercby confirmed that 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 identical. Or. in the casc of a Flonida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement ol the limited liability company.
Ll

A e

Signattne of o member or suthotized wepresentutive ol member

Tracy Kellner, Manager
Printed or trped name of signee

! heroby accept the appointment as registered agent and ugree to act in this capacity. | further agree to comply with the
provisions of afl stanires relative 1o the proper and complete performance of my dnies. and f am Jamifior with and accept
the ohligations of my position as FeEisfen’ agen as prosiabfior in ( “haprer 603, .8 Or, if s document is being filed
to mrerely reflect a chaige i the WW“! oflige address, T hereby confirm that the fimite ;

: ! d Tiability compuny hus béen
ek i e riting of s clange,
By:/ /" JAALA 3

Slgnmurubr}{cglsﬂcd Ageni Margarer E. Rcm:.;@. Special Ass't Sec

Recy
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