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"(((H20000311196 3%
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINHTED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned Limited liability company
submits the jollowing siatement m order to change us registered office or registered agent, or both. m the Staie of Floruda.

: o - PERFORMANT TECHNOQLOGIES, LLC
I, Name of the imited hability company: ' oLoa
2. () 1))
Principal office address of imied liabiliy company AMarhng address of hmited hability company
(Note;: MUST BE STREET ADDRESH (Note: MAYVBE POST QFFICE BOX)
JIINORTH CANYONS PRWY SUHTTE 100 JAANORTH CANYONS PRWY SUITE 100
LIVERMORE, CA 9435} LIVERMORE, CA 94551
06/10/2019 M LY0O0005556
3 Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the tecords of the Flonda Dept of State.
NATIONAL REGISTERED AGENTS SERVICES, INC.
Registered Office Address  (MUST BF FLORIDA STREET ADDRESS)
1200 S. PINE ISLAND ROAD e
o 2D
PLANTATION o 3932 @2E
» ") -
i e
N I
.
(b) - Yoo
Enter name of NEW Registered Agent and/ot NEW Registered Office pddress o R
LEGALINC CORPORATE SERVICES INC. — Ej?"
AU
NEW Registercd Office Addeess ':‘:‘:
3237 SUMMERLIN COMMONS BLVD, SUITE 100

FORT MYERS

g, 33907

If the limited liability company is not organized under the laws of the State of Flonda, itis herchy confirmed that alter the
change or changes arc 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 lability company, it 15 hereby confirmed that the change(s)
was/were authorized by an affimmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
7‘3/(1.4&%'7._ [ 2ack, QL HAROLD T. LEACH. IR.
Signatuic of a member or authotized teghesentabive of a member

Printed o typed name of signee
7 hereby accept the appomiment as registered agent and agree 1o act m this capacity. | Jurther agree to comply with the
provisions of all statutes relaive to the proper and complete performance of my duties, and | am jamiliar with and accept
the ob!f,Fauons of my posiuion as registéred agent as provided for in Chapiér 605, F.S. Or, if'thus document 1s being Jiled
1o merely reflect a change in the registered office address, I hereby confirm that the Tenned liabilin: company has been
norified wru? g of this change.
- A -/_/(\ P

Signature of Regiblered Agenl

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314

FILING FEE: S25.00
INHSIS (2714
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