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

PIJ!'.s'L{r:ru {u the provisions of sections 603.0114 or 603.0116, Floride Statuses, the undersiyned limited Liabifi
?jbn{:}'s the following statement in vrder 1o change its registered office or registered agent. or both, in 1
Slorida,

fl}: compain
w State of
Yoo Name of the limited liabilily company: f}“ MOBILE, LLC .
2. (a) th).
I'rincipal office address ol'timited liahility company: Mailing address of Timited liability company:
(Note; AMUST BESTREET ANKESS) {Nule: MAY BE POST QIFICE BOX
6140 NORTHBELT PKWY, SUITE A 6140 NORTHBELT PKWY, SUITE A
NORCROSS, GA 30071 NORCROSS, GA 30071
04/13/2018 M18000003588
3. Mate of filing/registration in Floridu 4. Document nember
T 1) R e e e
Regisizied Agent aid Registered OfTice shown ou the records of the Florida Depl. of State
NORTHWEST REGISTERED AGENT LLC.
Registered Offiec Address  (AMUST BYE FLERIQA STREET ADDRESS)
7901 4TH STREET N, SUITE 300
ST.PETERSBURG - 33702
(b)
Erter name of NEW Resistered Asept andior NEW Repisiered Office addyess:

T EGALINC CORPORATE SERVICES INC.

NEMW Hepistered Office Address:

5237 SUMMERLIN COMMONS BLVD, SUITE 400

a3aTid

65 6 WY 9- ¥ 6l

FORT MYERS gy, 33907

———— e

I the Tinited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atrer
the change or changes are made, the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida fimited liability company, it is hereby confirmed that the change(s)
wasiwere authorized by an aflirmative vote of the members of the limited liabitity company or as otherwise provided in
the anticles of organization or the gperating #lreement of the limited liability company.

““’7‘2\" KIL'"DAVID" W. LEE

Printed of 1y ped name ol signee

m _.
Signature uf n member or amhor/iyfd prontofve of o member

[ herehy accept the appoinimernt as registeded agemt and agre 1o uct in this capacity. | further agree to comply with the
provisions uf all statutes relative (o the proper and complele performance of iy duties, ane 1 am fumiliar wits and aceepr
the ablivarions of my position as regisiered agent as provided for in Chaptér 803, F.S. Or, if this docunent is heing filed
10 merely reflect a change in the registered qﬁice address. Therehy confirm that the linited Tiability compuny s beéen
neetfied i writing of N{:_s change.

™ 4y o
RIS
Sigmature l.,‘l‘REngTﬂ%:f Afent ™
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