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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. Name of the hmited hability compuany:

Pursuant to the provisions of sections 6050014 or 8050116, Florida Statutes, the undersigned limited liability compuny
(o) 4260 NOREX DR
2 (a

subaits the following statement in order 1o change ite registored office or registered agent, o both, in the State of Floride,

Bailiwick Services, LLC

Principal affice mddress of fimited liability company:

$260 NOREN DR
(b}
Matling addreas of timuted Tithility company;
(Note: MUST BE STREET ADDRESY) fxote: MAY BE POST OFFICE BON)
CHASKA, MN 35338 CHASKAL MN 53318
B02/2018 MISHIO6 186
3 Daie of filing/registration in Florida 4. Document number
5 ) CORPORATION SERVICE COMPANY
5. {a
Registered Agent and Registered Ottice shown on the recerds o the Florida Dept. of State: ]
- e
1201 HAYS STREET P =
e E -
Reviatered Otfice Address (MUST BE FLORIDA STREET ADDRESS) 5T co’__% R
o~
i o=} r‘-\_
TALLAHASSEE p S0 o '
L T
ot -
United Agent Group Ing,
y O F P ok
Enter nzme of NEW Registered Agent and/or NEW Repistered Officg addrevs: --
301 US Highway )
NEW Registered Offiee Address:

North Palin Beach

BERRRTH
FL.

II'the Limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that after the

change or changes are made, the Flortda street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida Timaed Hability company. it is hereby confirmed that the changets)

was/were authorized by an atfirmarive vote of the members of the himited lability company or as otherwise provided in
the anticles of organization or the operating agreement of the limied liability company,
Signature of aébember or authorized representative of a meiby

Printed or b nathie of signee
[ herehy aceept the appoimment as registered agent and weree ) act in thiy capdeine. §jurther ayree o con
provizions of all stutures relative 1o the proper and complete performance of my dutios. and [ am Juntitior with and accepmt
the oblig
to m('r('h' refle ?‘7
n:.'éﬁm{ inwriting of this chunge,

Adia Myles, Anomey-in-Fact
. . .o . - o - - - .[ - . . . . N
ations of my position as registered agent as provided for in Chaprer 605, F.S O, if this documens is being filed

of a change i the registered office address. P hereby confirm that the limired liabitity company has been
Signature of Retistered Agent

1;()."_1' with the
Adia Myles, Special Seeretary
INHSIS (2714}

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



