To. Page2ol3

2019-08-13 09 4326 CST
8/13/2019

12122023573 From Kimberly Laughrey
Division of Corporations

ote: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H19000241053 3)))

0000 O

H19000261(15338BCZ

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page
Doing so will generate anather cover sheet

To:
Division of Corporations
Fax Number ; (B5@)617-6383
From:

Account Name : € T CORPORATION SYSTEM
Account Number : FCAGDODEEBL3
Phone : {514)288-3338
Fax Number ! (954)2088-0845

Mt |

*senter the email address for this business entity to be used For ﬁmure
annual report mailings. Enter only one email address please; e
Email Address:

N
N
R LLC REGISTERED AGENT CHANGE
- = 7. RESOURCE OPTIMIZATION & INNOVATION, L.I..C
=l o= Certificate of Status J[ _________ 0 !
oo [Certified Copy . 1 1 ;
e E Page Count | 02 !
[ = a i -
w = o5 Estimated Charge | $55.00 |
- T cStmaleC LIRS Sl
Electronic Filing Menu Corporate Filing Menu Help
O SIMMONS
hitps:ifeflile. sunbiz. orgiscriplsfefilcovr.exe

AUS 14 209 "



To: $fage3of3 2019-08-13 09 43 26 CST 12122023573 From. Kimberly Laughrey

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

Pursuant fuo the provisions of sections 605.0114 or 6030116, Florida Stanutes, ihe wndersigned limited liabiiity company

submils the jolfowing statement in order 10 change its registered office or registered agem. or hoth, in the Stare of
Filorida.

, . . C s RESOURCE OPTIMIZATION & INNOVATION, LIL.C.
Lo Name of'the lismited Tiability company:

3 645 MARYVILLE CENTRFE DR (6) 645 MARYVILLE CENTRE DR
Principal office sddress of limited Lahility compans: Mailing address of limited liability compony:
(Now: MUST BE STREET ARDDRESS) {Nore: MAY BE POST QFFICE BQY)
SUITE 200 SUHTE 200
SAINT LOUIS, MO 63121 SAINT LOUIS, MO 63141
0975552017 N 70000607895

3. Date of filingfregisteation in Florida 4, Document number
S (u) FRANCESCON, KATIILLEN

Itegistered Agent and Fegistered Ofice shown an the seconds of the Floridn [hepr, of State:

3329 SOUTH PARK CIRCLE

Kegpistered Nilice Address fMUST BE FLORIDA STREED ADDRESS)
SUITE 250

-
L =4
AN 39 > H
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CTCORPORATION SYSTEM Lo —_ -
™ Dow
Enter nanie of NEW Regivtered Agent andior NEW Repivtergd Qffice address: .o
[ = L.ni

NEMW Registered UtYies Address: o

~

1200 SOUTH PINEZ ISLAND ROAD

PLANTATION -l 31324

i the timited liabitity company is not organized under the laws of the State of Floridu, it ts hereby confirmed that afier
the change or chinges are made. the Florida sireet address of the registered office and the business oftice of the registered
agenl will he identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the imembers of the limited liability company or as otherwise provided in

the wrtick:s oforganizativgGnthe operating agreement ufthe Himited lability company.
A ‘ Michael Rivard

Signatute o1 5 mamher or suthenzed 1epre<entatic of a member

Frrintet or typed e of signee

Pheveby aceppt the appoivimen as registered agent und agree 1o act in this capaeite, 1 furtier agree to comply wirh the
provixions of all statutes velative (o te proper and complele performunce of my duties, and [ am juamilior with ind aceen
the obligenions of my position as registered agent as provided for in Chapter 805, F.S. Or, ifthis dociment s being filed
ro merely reflecta Change in the registered ofiice address, T héreby conpivm thal the findted liabiliy company has been

notified i writing of this changor James M. Haipin
By: C 1" Cerporation b_\slcmlgﬂ,_ 4}7 (?Ucf ’_ ~  Ass stant Secretary
V L

Signature of Registered Apem

Division of Corporativass P.Q. Box 63276 Tallabussee, FILL 32314
FILING FEE: 825,00
INIHS I8 4214y
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