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({((H21000318230 3N
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMSTED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Floridu Statutes, the wndersigned binited lrabdity company
submits the joilowing statement in order 1o change uts regisiered office or registered agent, or both. m the State of Floridu.

- . C g - TRANSPERFECT HOLDINGS, LLC
1. Name of the limited hability company: '
2. (a) (b)
Prmcipal office address of hmited hability company Mathng address of hmited hability company
(Nofe: MUST BE STREET ADDRESS) Nete, MAVBE POST QFFICE BOX}
1250 Bromdway, Tth FE 230 Broadway, Tth FL.
New York, NY 1000 New York, NY 10001
03-17-2019 MI1U000004933
3 Date of filing/regtstration in Flonda 4 Document number
5. (a)

Registered Agent and Registered Office shown on the 1ecotds of the Flonda Dept of State
CAPITOL CORPORATE SERVICES, INC,

Rewistered Otfice Address

{MUST BE FLORIDA STREET ADDIRESS)
S13 E PARK AVE 2 FLOOR
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TALILAHASSEE, 32301 t—, £ .
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(b} ?e“- w9 b
Fnter name of NEW Hegistered Agent andfos NEMW Registered Oflice address T it ":g =
s
LEGATLINC CORPORATE SERVICES INC. %‘15_' CD
Z:?'" [
NEW Registered Office Address "
3237 SUMMERLIN COMMONS BLVD, SUITE 400
FORT MYLERS,

¥l 33907

.1

If the limited liability company is not organized under the Jaws of the State of Florida, it 1s hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business ofTice of the registered
agent will be identical. Or. in the casc of a Florida limited hability company, it is hereby confirmed that the change(s)
washwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the imited liabilty company.
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ROY TRUJILLO
a8l a member or authonized representative of a member

1 Hereby accept the appomtment as regislered agent an
provisions of all statutes relative to the proper and comp

d agree to act m thus capuacity. 1 further agree to comply wih the
l fete performance of my duties, and | am familiar with and accept
the obligations of my position as regisicred agent as provided for in Chaprer 605, F.S. Or, 1

to merely reflect a change i the registered Uj’

notipted n wrinng of this change.

this document 1s bemg filed
ice address, I hereby confirm that the hmued liability company has been

Prnied o typed name of signec
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Signature of Registered Agedt”
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Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314 (((H21000318230 3)))
FILING FEE: $25.00
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