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To: Pageldof3 2019-08-30 H210:18 CST : . 16144554862 From: James Ta
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sactions 605.0114 or 605.01106, Floridu Statutes, the undersigned limited tiability compam.
.}":_;b.-n_gs the fullowing statement in order to change its regisrered office or registered ugens, or both, in the State of
oride,

S s THE
b, Name of the limited lability company: AXIS AL GPLLC

1890 W KENNE VD STE 240)
2. (a) 90 DY BLVD. 5TE (b)
Principal ofTice address o[ limited liabitity company:
{Norg; MUST B EET ADDRES!

TAMPA, F1.33608

4890 W KENNEDY BLVD., STE 240

Mniling address of Yimited liabillty company:
(Bgtz: MAY BE POST QFFICE BOX)
TAMPA, FL 33609

05/0372018 MIBOO004313

3. Date of filing/registration in Florida 4. Document number
MILLER, JIAMES G
5. ()

Registered Agent and Regisiered Office shown an the records of the Florida Depr. of Sinte:

™~
P =
o =
Registered Office Address  (MUST BE FLQAIDA STREET ADDRESS) S i
489 W KENNEDY BLVID #240 g s
—— i G s
. et (%]
TAMPA 348 S
FL ==
]
__ CTCorporation Sysicm :;_t'f -
(b} -
Enter name of NEW Regivtered Agent and/or NEW Hegistersd Officc addresy: R —
- o
* w2

NEW Registered Office Address:
1200 South Pine [sland Road

Plasnitation 33324
, FL.

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida sireet address of the registered office and the husiness office of the registered
agent will be identical. Or, in the case of a Florida timited liability compauy, it is hereby confirmed that the change(s)
was/were authorized by ffirmative vote of the members of the limited liability company or as otherwise provided in
the articles ol organizatigh pr the operating agreement of the limited liability company.

f s James Miller

orized repretentative of a member

Signature of o inembes Printed or typed name of signee
I hereby accept th
provisions of ali

intment as regisicred agent andlagree 9 act in this cupacity. [ further agree to comply with the
the ohliyations

es relative (o the prr.fcr and complele r[}mrj'ormance of my duties, and { am familiar with and accept
K: pasitian gs regisiéred agent as provided for in Chapter 603, }-75‘ Or, {f this document is being filed
1o merely reflecd change in the registered n_,%ce address, [ hareby confirm thai the limited liability company hay béen
notified in writthg of this change.

By: C T Corporution System  njike jones, Asst. Secy = - S,
Tignature of Registered Ageat

Division of Corporationse P.O, Box 6327« Tallabossee, FL 32314
FILING FEE: $25.00

INHS18 (Z/14)
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