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

Pursuant to the provisions of sections 605.0114 or 605. 0116, Florida Statutes, the undersigned limited liability company
.;‘1:;!14'7{1;5 the following statement in order to change its registered office or registered agemt, or hoth, in the State aof
larid, -4
. o Waher B. Moore Technnlogy, LLC
I. Name of the limited liability company: ¢ cemnaTney
2. (a) {b)
Principal office address of limized liability company: Mailing address of linited liability company:
(Note: MUST BE STREET ADDRES! Note: MAY BE POST OFFICE BOX)
52972019 M 19000005604
3 Date of filing/registration in Florida 4, Document number
5. (a) REGISTERED AGENTS INC.
Registered Agent and Registered Ofice shown an the records of the Florida Dept. of State:
7901 ATTE ST N STE 300
Registered Olfice Address  (MUST RE FLORIDA STREET ADDRESS)
Hy ™
ST PETERSBURC(: FL 33702 bl
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Lnter name of NEW Reglstercd Apent andfor NEW Regivtered Offiee addeesy 3':» - ‘r‘; 3
E X Lo
"'\a
Bk T
NEW Registered Office Address: ""‘.'3"'7 4 ~
o= € X o
1200 South e Island Road ; ™
Plantation Lo33324
FL

If the limited liability company is not organized under the Taws of the State of Florida, it is hereby conlirmed that after
the change or changes are made. the Florida swrect address of the registered office and the business office of the registered
agent will be ideatical. Or, in the case of a Florida limited liability company. it is hereby conlirmed that the change(s)
was ‘were authorized by an affirmative vote o

Cwrrb T i dor duwak
A

f the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
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Simnature of a member or authori, @ ggva.glmcmbcr

[ FErss-1

! hereby accepr the appointment as registered agent and a;gree 1o act in this capaviry. [ further agree 1o com’m'_v with the
provisions of alf staiutes relutive to the proper and complele performance of m}' dutics. and I am fumiliar with and accept
the obligaiinns of my position as registered agent as provided for in Chapter 603, 128, Or, if this document is being filed
1o merely reflecta change in the registervd uffice eddress, | hérehy .:unf.'jrm thatt the fimited Tiability company has been
notified in writing of rhis change. 1\ ., o
[y ¢ Coporation System i [’ P \fb"_’_

\ ﬁ-‘k&-{j.
CHANTALLE RUFEN-BLANCHLTTE, ASSISUANT SECRETARY

Division of Corporationse P.O. Bux 6327e Tallahussee, FL 32314
FILING FEE: 515.00
INHSIS (2/14)

TTSEE 172000 oot s Ko (e

Printad vr typad mame of signee

Signature of Registered Agent



