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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
TAMITED LIARBILITY COMPANY

Pursuant to the provisions of sections 00301 or 6035.0116, Florda Swies, the undersigned Imuted frabilin company
submits the following statemeni in order to change (s regisiered office or veglstered agen, or hoth, in the Seie of
Florida.

. Lo N, XACT Acquisition LLC
1. Nume of the hinated lability company:
2 {b) (901 4th SUN SIE 300
Principal office address of limited labitity company Maling address of fimited Habiliiy company
(Note: MUSTBE STREET ADDRESS) (Noge: MAY BE POST OFFICE BON)
St. Petersburg, FL 33702
03/15/2018 M18000002658
3. Date of filing/registration 1in Florida 4. Document number
- RIGA, RICHARD
T € _— S
Registered Agent and Registered Oltee shown an the records of the Florrda Dept. of State.
P
255 PRIMERA BLVD. STE 1608 —_r =
: = X e
Kemstered OHice Address (MUST BE FLORIDASTREET ADDRENS) g i1
. 30 s
p . n
P -
LAKE MARY - 32746 e L
. FL ene n .o
M- 4 R EL
i A R
Northwest Registered Agent LLC - .e
th) ~F O
Ener name of NEW Registered Apent amudrar NEW Registered Office address i~ ™

7901 4th SIN

NEW Reyistered Office Adiiress:
STE 300

St. Petersburg

. 33702
. L

U the hmited hability company is not erganized under the taws of the Siate of Florida, it is hereby contirmed that atier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical, Or.in the case of'a Florida limited liability company, it is hereby confirmed that the changets)
was/were awthorized by an atfirmative vote of the members ot the mited Labiliny company or as othenvise provided in
the articles of organiz:

tion o1 the pperating agreament ol the inited Habiliy company.
i . -1 I - ;
S —

A
P (A i

O I .
S s R P S Nal Smith
P P P A

Signature oo member o authorized representitis o ol member

.

Prnted o tped me al sgoee

{ hereby acoepe the appoininent as registered agent and agree (o act in iis capacin. | firther afr('(_- to comply with the
provisions of all swaies relative (o the proper and compleie performance of iy dusies, and Tam famifiar with and aecept
the obligations of my position as registered agent ay provided for in Chapier 603, F.S Or if this docement iy being file
i merely reflect a change in the registered office address, T herchy confirnt thar the fmiied liabiline company has Géen
noeificd in writinge of iy change,

- .

- - £ l'aylor Newrman

- Assistant Secretary
Signature f Registered Apent

Division of Corporationse P.O, Box 6327 Tallahassee, FI. 32314
FILING FEE: 825.00
INHS X (24



