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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Floridu Statuies, the undersigned limited liahility compuny
Florida.

submits the following sraiement in order 1o change its vegistered office ur registered agent, or bath, in the Swaie of
. Name of the limited Lability compuany:

ColLabs IP, LLC
2 1y 100 E Madison St

Principul office adidress of Timited liability company:

vy 100 E Madison St

Maiting addreess of imited liability company-
(Note: MUST BE STREETADDRESS (Note; _MAY BE POST OFFICE BOX)
Suite 300 Suite 300
TAMPA, FL 33602 TAMPA, FL 33602
02/02/18 M18000001192
3 Die of filing/registration in Florda 4, Docuament number
s (s TK REGISTERED AGENT, INC.
Registered Agene and Rugisteret Otfiee shown o the reeords of she Florida Depr. of Ste: . 23
101 E KENNEDY BLVD 2 -
Hegntered Otlice Address (MEST BE FLORIDA STREET ADDRESS) ? 2 P
- ——=
SUITE 2700 3§
T =7
Tampa FL 33602 - g
. e ©
», Northwest Registered Agent LLC R
Enter name of NEW Repisteryd Apent and/or NEW Repistered Office addresy i w
7901 4th St N
MEW Registerod Otfice Addicss:
STE 300

St. Petersburg [.33702

I the fimited lahility campany is not organized under the laws ot the State of Flarida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of 2 Florida limited lability company. it is hereby contirmed that the chunge(s)
was/were authorized by an affirmative vote of the members of the limited liubility company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
O oo OVt Morgan Noble
Signature of o member or autborized representative of d inember
! hereby accepr the appoinimeni as regisiered agent and agree 1o act inh
provisions of all stanites relative 1o the pm/mr and complete performance
the uhh;uumw of my position as regisiered a
Fer Hperetdn s

v. 1 further agree to comply with the

] of my duties, and [ am familiar with and accept

ent as pravided for in Chaper o3, .5 !

oo 'q chunge in the regisiered office address, I hereby confirm that the limired
Utedf i wriling Mg change.

(o W@Glover - Assistant Secretary

Printed vr Lyped name of sigmee
L5 capaciiy.

Or. if this document is being filed
fability company huas been
Signuture of Registered Agemt

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHE1S (2080



