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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 03/22/2023 }\[
4,/\'- . M
Acct#120160000072
Name: VERIFI LLC
Document #:
Order #: 14845954 - 16
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Plain Copy:
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Filing:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 6030014 or 6030116, Florida Statutes. the wndersigned limited liabitity company
submits the folfowing siatement in order 1o change its registered office or registered agent. or hoth, in the Siaie of
Florida.

. L e VERIFTLLLC
1. Nuame of the limited hability company:

20 (w) (h)
Principal oflice addeess of limited lability company: Mailing address ol Himited Habtlity company:
(Nede: MUST RESTREET ADDRESY) (Note; MAY BE POST QFFICE BOX)
2323 Lakeview Parkway, Suite 430 2325 Lakeview Parkway. Suite 450
ALPHARETTAL GA 30009 ALPHARETTA, GA 30009
104572017 MITOG00085SS
3. Date of filing/registration in Florida 4. Document number
54 CORPORATION SERVICE COMPANY
Xoda
Registered Agent and Registered (dfiee shawn on the records of the Florida Dept. of State
1201 HAYS STREET TALLATIASSEE, FLL 32301-2525 ~
n
Registered O1Tee Address (MUNT BE FLOKRID. A STREET ADDRESS) ™~
1201 HAYS STRIERT = -
z "
TALLAHASSEE o 323012523 ~ :
- .
C 'l Corporation Systesm == =
Enter name of NEW Registered Agent and/for NEW Registered Office address: [
~

NEW Rezistered Oftice Address:

1200 Scuth Pine [sland Road

Plantauon 3334

IT the limited liability company is not organized under the faws ol the State of Florida. it is hereby confirmed that after
the change or changes are made. the IFlarida street address of the regisiered office and the business office ot the reaistered
agent will be identical. Or, inthe case ol a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members ol the limited liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited Eabilny company.

Thamas G Field 10

Printed or typed name of signew

——

Signature of s member or authorized representative at'a member

[ herehy accept the appoiniment as registercd agent and agree o act in this capaciy. [ furiher agree to crmr{)l_v with the
provisions of all statutes relative 1o the praper and compleie perjormance of my diiies. and [ umj&f'.'milr'ur with and aceept
the oblivations of my position as regisiered agent as provided for in Chapter 605, F.5. Or. if 1his dociment is heing filed
to merely refloct a change in the registered office address. Thereby confirnr that the {imired tichility compeany has been
rotifled in weiting of this change. - ’

By: C 1 Corporation System Sw WMl nacs

Signature ol Regisiered Agent Sherry McGinnes, Assistant Sccretary

Division of Corporationse P.O. Box 6327# Tallahassce. FL 32314
FILING FEE: 325.00
INHRIE (2/1)

FLOIE - T712.2019 Wolters Xluwer (nline



