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To: REGISTRATION SECTION DIVISION OF CORPORATICNS ‘@} i
v ?}
From: Katie Boese katie.thomas@cscglobal . com s =
' Pt [
Date: September 17, 2019
Order#: 895742-009
He: CTVICFLUS, LLC
Enclosed please find:
X Cnance of Registered Agenc and Office.
¥X  Check in the amount <f %25 .
Please take the following actlon:
i File in your coffice on a routine basls.
¥ Tssue Proof of Filing.
X Please return evidence to the following:
Attn: Katle THOMAS
c/o Corpcration Service Company
251 Little Falls Drive
Wilmington, DE 19808
XX Return envelope 1s also enclesed for your convenience.
Thank you for your assistance in this matter. If there are

any problems or questions with this filing, please call cur office.

QUCA . XCOA



INHSTR (2/14)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABHATY COMPANY
Pursuant to the provisions of sections 6030114 or 66350116, Florida Statutes, ihe wndersigned limired liahilin: company
suhmits the folfowing statement in order 1o change iy registered office or registered agent, or both, in the State of
Floridu.
{. Nume of the limited liability company: CIVICPLUS LLC
2. (a) 302 S 4TH STREET, STE 500 (py 302 S 47H STREET. STE 500
Peincipal office addeess of Limited labilin: company: Maiking wddeess of Bmned Hability compansy:
(Neote: MUST BESTREET AIDDRESS) {Note: MAY BE PONT FFICE BOX)
MANHATTAN, KS 66502 MANHATTAN, KS 66502
06/26/2019 M19000006674
3 Date of filing/registration in Florida -h Document nembuer
S (a) INCORP SERVICES, INC.
Rugistered Agent snd Registered O shossn on the reconds ot the Flonda Blept. of State:
17888 677H COURT NORTH
Reptstered (thice Address (MUST BE FLORIDA STREET ADDRESY) -
E c’; -
— P *
R ) )
LOXAHATCHEE CFLL__33470 e . .
2T
(b) _Curporation Service Cormany e oo iy
Enter name of NEW Registered Agent and/or SEMW Registered OfTice address - -
D
.
12017 Hays Street :
NEW Repistered Othee Address:
Tallahassee

LKL 32301

If the limited liability company is not organized under the laws of the State of Florida. it is bereby confirmed that after

the change or changes are made. the Flonda street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provigzd in

the articles of organization or the operating agreement of the himited liability company.
wat & oy

Signature of a mg@ﬂ:r or authorized representative of a member

Jill Cilmi, Authorized Person
provisions af all statutes relative 1o the proper and complefe performance of my duties. and [ am
fer merely reflect a chanye in the registered
notified in wriring of this change.

LA

Printed or ivped name of signee
{hereby accepi the appointment as registered agent and ugree (o act in this capacine, 1 further

lier with o

and accept

agree (o compbs with the
A ﬁ:mi
the oblizations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is being filed
] J_ﬁ?{‘e weldress. T hereby conftrm that the Limited Tiabilin: company has béen
5 -
. ! lr'.r\f—-"j'”fmb\r
Signatre of Registered Agert Cyrporation Scrvice Company

BY: Grace I Kithy, Asst. Viee President
Dvision of Corporationse P.(). Box 6327 Tatlahassce, FI. 32314

FILING FEE: $25.00



