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

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Stanes, the undersigned limited lability company
subniits the following statement in order (o change ity regisiered office or registered ayem, or both, in the Stute of
Floridu. ' ’

. . C NINJAONE, LLC
b, Name of the limited liability company: e

3687 Tampa Road 3687 Tampa Road
2 () mp M) 1mpa Roa
Principal oflice address of liniwd liability company: Aailing address ol limited liabilitv company:
(Note; MUST BE STREET ADRRESS) (Npter MAY BE POST OFFICE BOX)
Suite 200 Suite 200
Oldsmar. FL 34677 Oldsmar, FL. 34677
372018 M18000004522
3. Date of filing/registration in Flonda 4. Document number
~ NAJERA, ARMANDO
5. {a)

Registered Agent and Registered Office shown on she records of the Florida Dept. of State:

3687 Tampa Road

ra

Registered Office Address (MUST BE ELORIDA STREET A DDRESS) %

Suite 200 - RE
—J \ -

Oldsmar, FL Ue7l ro P
- :

d
1

C T Corporation Systen
(b}

Enter name of NEW Registered Agent andior NEW Regristered Office uddress:

AV

NEW Registered Offiee Address:
1200 South Pine sland Road

Planation 33504

. FL

Il the limited liability company is not organized under the laws of the State of Foridu, it is hereby confirmed that after
the change or changes arc made, the Florida street addeess of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. itis hereby confirmed that the chanye(s)
was’were authorized by an affirmative vole of the members of the limited Hability company or as otherwise provided in

the anticles of arganization or the operating agreement of the limited liability company.
h Christopher Malarcse

Signatre ofa mémijcfbr‘zilﬂhori{éd represenintive of 8 memher Printed or typed. rame of sighee

1 hereby accept the appointmient as registered agent and agrec 10 act in this capacity, | further agree (o car_n;:.!'}' with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jumiliar with and accept
the abligations of my position as registered ageni as provided for in Chapter 605, F.S. Or. if this document is being filed
to merely reflect a change in the registered ajfive address, I hereby canfirm that the fimited tiahility company has béen
notifted in writing of this change.

Av: C T Corporation Sysiem -?3.-{'{,(_.,4" Fribarey

Signature of Regisiered AERL g a1ie Pickens, Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
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