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2017-03-10 15.08 02 CST ' 19542080845 From Ranae McGraw

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

Pursuan! to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
}:;bﬂ{;{& the following statement in order to change its regisiered office or registered agent, or both, in the State of
arida.
1. Name of the limifed linbility company; /o ocates United, LLC
2. (a} (b}
Principal office address of limlted tiability company: Muiling sddress of limited lability company:
(Notg: MUST BE STREET ADPRESS) (Note; MAY BE POST OFFICE BOX)
75 ARLINGTON 8T, STHFLOOR 75 ARLINGTON 8T, STH FLOOR
BOSTON, MA 02116 BOSTON, MA 02116
02/10/20)7 M17000001202
3. Date o! filing/repistration In Florida 4, Document number
5. (a)
Registered Agent and Regisiered Office shown on the recoyds of the Tlorida Dept. of State:
NATIONAL REGISTERED AGENTS, INC. SEORN
-, —_
Registored Office Addross  (MUST BE FLORIDA STRIET ADDRESS] M
1200 South Pine Island Road E r % *
- - - '" '
Plantation Py, 33324 G o
' Fr et -
. RN e " i
‘-- b 3 gethrl
(b) - &:P T
Enter nanie of NEW Regigreved Agent and/or NEW Registered Office adelress: =R gm
C T Corporation System pid
NEW Registered Office Addrers:
71200 South Pine 1sland Road
Plantation FL 33324

I{ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aftcr
the change or changes are made, the Ilorida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of u Florida limited liability company, it is hereby confirmed that the chan

e(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise proviﬁc& in
the articles of organization or the operating agreement of the limited liability company.

T AN

Signature of a member or authorfzed representative of & member

Gabriel Miller

Frinted or typed pame of signee
I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree (o comply with the
pravi_gfg'l;gs ofg[[ 3;gm‘?£c relative 10 ;heg nroper u'gd compleﬁz performance of % dur?;s, and I am fmniliar wa‘(g nd accepf
the ob!iyeatibns of my position as registefely agent as &rovidfdfar in Chaprer 603, F.S. Or, :7f this ducument is peing filed
fo merely reflect a change in the regihlerea oﬁ?ce address, I héreby confirm then the limited tiability company has Géen
notified tn writing of this change.
By: C T Comoration System

Signature of Registered Agent

\-.7‘*_/
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