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LIMITED LTABILITY COMFPANY
Florida.

1.

SFATEMENT OF CIHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submils the following starement in order (0 change iis registered office or registered agent, or both, in the State of

Pursuant to the provisions of sections 8§05.01 /4 or 605.0118, Ilorida Statutes, the undersigned limited fiubili

Name of the limited liahility company:
2 (1)

company

LIVINGSTON TNTERNATIONAL PROFESSIONAL SERVICES, [LLLC

Principal office address of Hmiled linbility compeny:

e (B) -
Mniling address of limited liadility company:
(Nete: MUST BRE STREET ANDDRESS) (Note: MAY BE POST OFFICE BOX)
124157201 % MIBOOOO ! L4
_— =2
P s P . . X : " e
i) Date of tiling/registration in Florida 4. Document num]::c_r = ,.r\
5. (@) CORPORATION SERVICE COMI'ANY " ";‘-_ J—
. 59 R ra —
Registered Agenl aud Regislered Office shown on e sccords of the Flozida Depi. of State: o r
- T
Repislered Ofice Address i : ? E:j
—
17201 HAYS STREKT - o"
. T S
FaLLAHASSLE l’"LBz}m = o
(b)
Emer nnine of NEW Kegivtgred Avent andfor NEYY Hepistergyd Qffice address:
C T Corpetation Syslem
m:;i;'Rngistercd Office Address: i T
1204 South Pine Island Road
Plnm%

FL 13324
If the ling

apeny'will be identical.

cd lirhility dompany is not arpanized under the laws of the State of Flarida, it is berchy confirmed that afler
the charge or changes firc made, the Florida atreet address of the registered office and the business office of the registered
arlicles of orpani

tion or the operating agreement of the limited liability company.

Or, ir. the case of a Florida limited tiability company, it is hereby confirmed that the change(s)
wasfwere authorized hy an affirmative vote of the members of the limited liahility company or as atherwise provided in
Justin Maroldi
ignature of @ membey or suthorized representative of a member Prinied or typed name of signee
[ hereby accept the appointment as registered agent and a
eoy P, ' : . ;3
provisioms of ull datures relative to the proper and complele pey
the obiiﬁaﬁmm if my position as reg:_‘s.fereJ
{0 mere

ree g act in this capacity. T further ¢
Jormance of my d
cht as provided for in Chapter 6
y reflect’a Change in the registered
notified in vwriting of this change.
Signuture of Registersd Agent

gree 1o comply with the
_5'5 Jg.ué_s. and {am familiar with and aceept
ce address, { héreby conjirm thar the limited tiability company has béen
Mercith Flelhwrg, Assistamt Sevietars
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