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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE - 03086_‘\/r 8298441
C/ _ kJ%iZ?Rﬂaw_m/
AUTHORIZATION /
NS
COST LIMIT : $ 25.00
ORDER DATE : October 3, 2023
ORDER TIME : 12:55 PM
ORDER NO. : 030865-026
CUSTOMER NO: 8298441
CHANGE OF AGENT
NAME : SPARROW CAPITAL PARTNERS, LLC

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Eyliena BRaker

EXAMINER'S INITIALS:
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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 603.0114 or 603.0116. Fluorida Statutes, the undersigned limited tiability CORPAUNY
submits the following statement in order to chunge its registered office or registered agent, or both. in the State of Florida.

- . - SPARROW CAPITAL PARTNERS, LLC
I. Namec of the limited liability company:

2. (@) (b)
Principal otfice address of limited liability compuny; Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
2500 Bee Caves Road, Bidg 1, Ste 380 2500 Bee Caves Road, Bldg 1, Ste 380
Austin, TX 78748 Austin, TX 78746
12/20/2018 M18000011533
3. Date of filing/registration in Flarida 4, Document number
3. (a)
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:
The Fowler Firm, P.A.
Registered Office Address  (MEUST BE FLORIDA STREET ADDRESS)
111 N. Crange Avenue Suite 800
Orlando FL 32801
' o=
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(b) | i
Enter name of NEW Registered Agent and/or NEW Registered Office address: ™= - J—
W, l —
25 b |
. . -
Corparation Service Company Me 1w T
- P X
NEW Reyistered Office Address: o o )
1201 Hays Street =20 on
S

Tallahassee £l 32

If'the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

s L CILMI JILL CILMI, AUTHORIZED PERSON

Signature of & member or muthorized representative of o member

I'rinted or tvped nanie of signee

! herebv uccept the appointment as registered agent and agree to act in this capacity. [ flrther agree to cr)m{)[_\' witl the
provisions of all statutes relative to the proper and complete performance of my duties, and I .am Jamiliar with and aceep
the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
1o merely reflecta change in the registered office adéress. [ héreby confirm that the limired liahility company has been

notif "e“"'\_' writing of ’W“"g’-’- GRACE E KIRBY. ASST. VICE PRESIDENT
AY

Signature of Registered Agemt

Division of Corpoerationse P.0O. Box 6327« Tallahassee, FL. 32314

FILING FEE: 525.00
INFISTE (2/14)



