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

Pursuant to the provisions of sectrions 605.0114 or 603,01 16, Florida Statutes, the undersigned timired liabiliey company

?;hmr}.\‘ the following starement in order to change iis registered office or regustered agent, or both, in the State of
“lorida,

. " T POLYFORM STRATEGIC, CAPITAL DEBTCO. LLC
1. Name of the limited liability company:

No Change ~o Change
2. () = (b) -

Principal office address ol limited Hability company:

Mailing address of limited Hability company:
(Note: MUST RESEREFT ADDRESS) (Note: MAY RE POST OFFICE BOX)

02726/2018 MI13000001955

wJ

Date of Bling/registration in Florida 4. Document number

... FURMAN.RYAN
3. (a)

Registered Apent and Registersd Oftice shoewn on the records of the Florida Dept. of Saale.

Registered Offiee Address  (MOUST BE FLORIDA STREET ADDRESS) :z =
[ %]
430 S ORANGE AVENUIE - .
) . o I
ORLANDO ., 32801 o N
JFL G o
C T Corporation Systen T = (T
b . x
(o} — . —
Enter name of NEW Repisteped Agent andfor NEW o T
ErARR )

NEW Registered Otfice Address:
1200 South Pine Island Road

Plamation 13324

CFL_

If the limited liability company is not organized under the taws of the State of Florida, it is hereby conlirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idenuical. Or. in the casc of a Florida limited liability company. it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided m
the articles of orgunization or jhe operating agreement of the limited Hability company.,

=7 JOE DAVIS, MANAGER
' 2. A : L MA?
Signature 0FpAenher o authorized represeniative ol u member

Printed or 1yped nunte of signee

! hereby aceept the appoinmment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stamies relative 10 the proper and complete performance of my duries. and I am familiar with and accept
the obligations of my position as regstered agenr as provided jor in Chapter 603, F.N. O, (fthis document is peing filed
to merelv reflecr'a c}gunye vt the registered office adddress, Théreby confirm that the fimited Tiability company has héen
notified in writing of tnis change. ) ’ '

C T Corporation Syt ; /7%
BY¥: Michele Holden, Asst Seci ,/Lé@ Cal{,\__

Signaiure of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
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