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To: Page 3of 3 2018-11-07 13.38.20 CS7 12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT1I FOR
LIMITED LIABILITY COMPANY

Prrsuont 1o the provisions of sections 605.01 14 or 6805.01 16, Flovida Statates, the undersigned limiied liability company

:}'g;bn_u;.s' the following staiement in order to chunge (s regisiered office or ressiered agent, or both, m the State of
Hloride,

. . C Ficld Audii Services Team, LLC
1, Namgc of the limited liability company: N ) b

no chanpe no change
2. ({U B (b) =
Principal vilee addiess of liited hability company: Mailing addivss of imited Hability company:
(Nuote: MUST BESTREET ADDRESS) (Nte: MAY RE POST OFFICE BOX)
12720720017 M17000010775
3. Dale of filing/registration in Florida 9. Document number
5. qa) CORPORATION SERVICE COMPARY
. a
Registered Agent and Registered Office shawn an the vecords of the Florida Pept. of Sate:
Rugistered Office Addvess  (HUST BE FLORIDA STREET ADDRESS)
1w p—
. - r‘—.
TALLAHASSEE . 32301 !
,FL T
gl
3
[
()
nter nume of NEW Registered Agent sndéor NEYW Begisteyed Offics auldyress:

C T Corporation Svsiem

NEW Regtstered Oftice Address:

1200 South Pine 1sland Road

Plantalion 31324

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 Fjprida sucet addsess of the registered office and the business oltice of the registered
agent will be tdentical. Or, in the ¢sgfof a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an aftymy vote of the members of the limited liability ¢company or as otherwise provided in
the articles of organization oy ating agreement of the limited liability company.

Jennifer Kurz, Manager

Signature of 8 member ar autharfed 1epresentative of amember Pinted ar typed numie of signee

1 hereby aecept the appofifment as registered agent and agree to act in this capacity. | further ugree w compiv with the
wrovisions uf all statuees planve o the prr;{nc’r and complete performance of my duties. and ] am familiar with and aceept
the obligations of my posYtion as registéred apent as provided for in Chapter 605 F.5. Or. il this doctment is being filed
to imerely reflect w chinge wn the registeecd office address. Thérehy cﬁllrfm {ha rv limited tiahifite company Bus béen

notified inwriting of this chuyge e ounan
C U Corporation System
by, o ﬂ%/ (cjfi"/\— Assistant Secretary

Signainre of Registered Agenl
Division of Corporationse P.O. Box 6327« Tallahassce. F1. 32314
FILING FEE: §25.00
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