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

.ﬂ;bm:‘;.f ihe following srazemen: in order 1o change its registered office or registered ugent, or both. in the Stare of
Florida. . ‘2 )

Pursuant to the provisions of sections 605.01 14 ar 605.0116, Florida Siantes, the undersigned tmited Hability compeany
1.

Name of the limited liability company:

CIPHER STRATEGIC HOLDINGS, LLC
2. (a) 1551 JENNINGS MILL RD

o () 1551 JENNINGS MILL RD
Principal uffice address of limiled liability company:
(Note: MUST RE STREETADDRESS)

UNIT 1100A

Mailing address of limited liability company:
{(Npte: MAY BE POST (}FFICE B{IX)

_ . UNIT2100A
WATKINSVILLE, GA 30677

L }%JATKlNSVlLLE. GA 30677 _
06/14/2017 M17000005074

Document number

3. Date of filing/registration in Florida )

5. (a) REGISTERED AGENTS, INC.

Registered Agent and Registered Office shown an the tecords of the Florida Depr. ot State:

3030 N ROCKY POINT DR

Regiswercd Office Address  (MUST BE FLORIDA STREET ADDRESS]

c @
STE 150A %’
TAMPA 1133607 =
: PPN o P
v Northwest Registered Agent LLT =
Fater name nf NEW Registered Agent and/or NEW Regpistered Offive ;lddr{g: @ )
. Y
3030 N ROCKY POINT DR :
NEW Regitered Office Address:
STE 150A

TAMPA £ 33607

—

If the limited liability company is not organized under the laws of the State of Florida, it is hereby 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 case of u Florida timited liability company, it is hereby confinned that the change(s)

wasjwere authorized by an affirmative vate of the members of the limited liabllity company or as otherwise provided in
the anicleMrganizali?csor the operating agreement nf the limited Hability company.
*\-A.--

Margan Noble
Stgnature of a member or authorized representative of o member

Printed or tvped name of signee
1 hereby accepr the appointment as registered ageni and agre

¢ 1o act in this capacity. [ further ugree o comply with the
provisions of all starutes relative to the proper and complete performance of my duties., and [ am Jansiliar wit end acceps
the obligations ufm%’ position ax registered agent as provided for in Cha
1o merely reflecra ch

Je ter 605, F.5. O 1,'/ this docoament is heing filed
ange in the registered office address, I hareby cor fp

Here!y rfirm that the lonited Tiabiline compuny has been
m)!tfmd.s»-rrrnmg-qgn. chunge,
g

- Assistant Secretary
Signature ot Registered Agent .

Division of Corporationse I'.0, 'Bux(6327ﬁ'_.".’-‘:lllnhassce. FL 32314

FILING FEE: $25.0
INHS 18 (2/14)



