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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY- .

Pursuant. io the Ipravfsz‘uns of sections 605.01 14 or 603.0116, Filorida Statures, the undersigred limited liability company
submity the following stutement in order to change its registered office or registered ageni, or both, in the State of
Florida. '

I, Name of the limited liability company:

Island information Techrology Consubanis, LLC

(b)
Mailing address of Yimited flability compuny:

2. (a)
Principul offio address of limitcd liability company:
(Nore: MAY BE POST QFFICE BOX)

(Node: MUST BE STREET ADDRESS)

3248 Blue Water Blwd, Ste 323

2288 Bluc Water Bhvd, Ste323

Odenton, MD 21113

Odemen, MDD 21113

0471672019 MIB00003856
3. Date of filing/registration ir Flonda 4, Document number
5. (3) CORPORATION SERVICE COMPANY
Regisiered Agent and Registered Office shown on the reconds ol the Florida Dupt. of Slate: r&:
Registored Office Address (MUST BE F) REET ADIMRES, — e
1201 HAYS STREET o
TALLAHASSEE . 323012525 -
JFL o=
> =~ O
C T Comporation Syslem B! E sl
Mmoo

)
Ener nume o NEW Repistered Agent snd/or NEW Registered Qffice addyess:

NEW Registered (fTice Address:
1200 South Pine Islind Road

Plamat 33324
mMation CFL 333

if the fimited liability company is not organized under the laws of the State of Florida. it is hereby confimed that afer
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, inthe case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affimnative vote of the mentbers of the limited liability company or as otherwise provided in

the anic[es_Wr the opernting agreement of the limited liability company, .
- el L Smirte

Signsture ofrfembef or authorized represereative of a member Prinied or typed namie of sigiee
I hereby accept the appointment as registered agent and agree teract in this capaeite, I further agree io co:_nf{v with the
provisions of all statutes relative io ihe proper and complele performance of JE% dutics, and [ am jamiliar with and accepf
the abhgarmm of my pasifion ay regisiered agent o3 provided jor in Chaptér 603, F.5. Or, I{ this document is being filed
(o merely reflect a change in the registered office address, { héreby ConﬁC'm that the limited liability company has been
notified i writing of this change.
By: L ¥ Corppraden Systermn - .

Signature of Registered Agen Michael Seraphin, Asst, Secrstary

Division of Corporationse P.O. Box 6327e Tullahassee, FL 32314
FILING FEE: $25.00
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