Tc: 18508176383

Sage: 2of 3

2020-12-20 09:33:56 CST

15542080845
1272972020 Division ol Corparations
Note; Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botom of all pages of the document.
(((H20000442222 3)}}
H200004422223A8CS
Note: DO NOT hitthe REFRESH/RELOATD buitan on your browser from this page. "'?_"3
Doing so will generate another cover sheet. om0
i S
[ )
‘b
To: o ‘_‘\é
Division of Corperations B
fax Number (858)617-6383 S =
=
from: '_"';' w0
Account Name : C T CORPORATION SYSTEM p —_—
Account Number : FCABBOOB0223 o ™
Phaone : (614)280-3338
Fax Number : (954)208-9845
“sgnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
LLC REGISTERED AGENT CHANGE
4TELLUS, LL.C
© l(jcniﬁcatc of Status 0 ]
od : T }
0 N !Ccruhcd Copy I |
i:.l__:' - [Page Count I 02 ] &
> a e . e h = .
i1 lhsnmatcd Charge H S55.00 ._\Q'\-%
Hoa S = ERN
O © Q;\'(‘%
WER o
." C D -
Lo} ¥
el s
Cowr .
=l
Electronic Filing Menu Corporate Filing Menu Help

https:i/elile.sunbiz.orgiscriptslelilcovr.exe

Frem: Ranae McGraw

i)



To: 18506176383 ° T Page: 3of 3 2020-12-28 08:33:56 CST 196542080845 From: Ranae McGraw

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

-

Pursuant w the provisions of sections G301 11 or 6050116, )-‘ir)ridu"Sm:mc.«r, the unddersigned finied lighiling contpany
suhmits the _{p."/owing stafement in order 10 change its regisiered office or registered agem, or both, in the Stare of
Iorida. ' - . ‘

. . - 4Tellus, LLC
I. Namc ot the hinuted liability company: ellus, LLE

R0 FATRWAY DRIVE, SUITE 360

2. {a} (h)
Principal oflice address ol linuted liabiin: company: Mailing address of linwed liability company:
(Note: MUNT BE NTREET ADDRESY) fNofe: MAY BE POST OFFICE BX)

DEERFIELD BEACH, FL 33441

(450520019 MLYP00003I50U
2 Dare of filingsregistration n Florida 4, Docunment number
r~3
. LEVINE, BRAD . 5
3 (a we .
Registered Agent and Registered Oifice shown on the records af the Flarida Dept of State: F:' * IE'— “‘ﬂ
. - . (]
SO0 FAIRWAY DRIVE, SUTTE 360 t.f., ™~ i
s o 4
- s o -
Registered Ollice Addross  (MUST BE FLORIDA STREET ADDRESS) T 1
¢- oz T
- S
. =
e e
SERFTRL SAC 353441 R
DEERETRLD BEACH FI 3 I‘":’: —
Fry  Cad
C T Corporation System
()

Enter name of NEW Registered Agent and/or NEW Resistered Gffice address:

NEW Hegistered Office Address’
$200 South Pine island Road

Plantation 2334

[f Gie limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that aficr
the change or changes are made, the Flarida street address of the repistered otfice and the business office of the registered
agent will be identical. Or, in the case ol a Florida tioited liability company, 1tis herehy conlinmed that the change(s)
wasawere authorized by an affirmative vote of the members of the limited hability company ar as otherwise provided in
the articles of organization or the vperating agreement of tie limited Jiubihiy company.
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A e A kevin Kaufman, CFO
T AR ) i i _
Sienamie of o metuber &1 autherized cepresentative of a member Printed o pvped name af signee

T hereby aceept the appoinimen as registered agent and agree o gt in His capacity., T further agree (o comply with the
provisions of all staiuies relative 1o the proper and complete perjorinance of my duiies, and [ am jamiliar Wi’fif ared aceepi
the obliguiions of my position us registered agent as provided for in Che, e 613, N Or, i 1% documeni is being fifed
1o mievely reflect a Change inthe regisiered (Jj?iﬁt.‘ adedress, | hevehy :.'rm/ﬁm that the Hmited Tty company fas heen
actifted i writing of Hhis change.

C T Carporation Systen % James M. Halpin
By: . [Aﬁ Assisian: Sesrstary

Signatwe of Reprstered Agent i

Division of Corporationse P.O. Box 6327 Tallahassee, IF1. 32314
FIL.ING FEE: $25.00
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