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To:
Division of Corporations
Fax Number : (859)617-6383
From:
Account Name : LEGALINC {QRPORATE SERVICES INC.
Account Number : 120180688811
Phone : (B44)386-9178
Fax Number : (214)317-4754
**tnter the email address for this business entity to be used for future
annual report mailings. Ermter only one emall address please.**
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To: 18506176383 From: 14693173436

Date: 01/03/20 Time:
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10:08 AM Page: 02/0Z
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
LIMITED LIABILITY COMPANY 2 &

Pursiant (o the provisions of sections 603.0114 or 6030116, Florida Stututes. the undersigned Lmuted habiliry company
suhots the jollowmg statement m order to change s regisiered gffice or registered agent, or both, m the Stuie of Florida.

: . T CW Callaborative, LLC
1. Name of the limited hability company: ¢ e
2. {a) (b}
Principal office address of hmited hability company Mailing address of limited hiabiity company.
(Nefe: MUST BE STREET ADDRESS (Note: MAY BE PUNT QFEICE BON)
13A SW 3RD STREET 13A SW ARD STREET
LEE'S SUMMIT, MO 64063 LEE'S sSUMMIT, MO 64063
02:25/2019 MI19000201996
3 Date of filing'registration in Florwda 4. Document number
5. (&)
Registered Agent and Registered Office shown on the records of the Flonda Dept of Stale
IINITED STATES CORPORATION AGENTS, INC,
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
13302 WINDING OAR CT,STE A
1% =
TAMPA ., 33612 a4 =2
L L I G = S
~—2 & i3
— i B .
:'_) :l. = ek
(®) Lo & b
Enter name of NEW Registered Agent and/or NEW Repistered Office address ;":) . m
no =
Mg 5 O
LEGALINC CORPORATE SERVICES INC. m >
NEW Registered Office Addiess

5237 SUNMMERLIN COMMONS BLVD. SUITE 400G

4
VIS 3
S0

FORT MYERS -l 33907

[f the limited liability company is not organized under the laws of the State of Florida, it is herehy confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or.in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided n
the articles of organization or the operating agreement of the limited liabitity company.

Aogar (b6

Signature of a m¥mher o authonized epresentauve of a member

ROGER WERE

Fonted on typed name of signse
! hereby aocept the uppomimen! as reg

istered agent and agree o act m this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper und complele perjormance of my duties. énct | am familiar with and accept
the obligations of my posion as registered agent as provided for in Chaptér 605, F.S. Or, i 1his document 1s bein Jiled
10 merely reflect a change in the registered office address. | héreby confirm that the limited liability company has been
notified m writg of this, change.

IARIGY A RN

Aad] A1
Signature of ch:slcrcd[ﬁgcn‘l -

Division of Corporationse .00, Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHSIS (2714
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