[

(Requestor's Mame)

(Addiess)

(Address)

(CryStatelZiniPhone #)

D DICK-U2 D WAIT 1:] MAIL

(Business Enuty Mame)

(Document Mumber)

Ceruhied Copies Cernficates of Status

Special instieclicns ¢ Fling Officer

Office Use Only

FIRI AR

400361331364

-
-
-_,_: Z [e]
(W)
[UoRN o o
m=, =N At
M, :
-, (ws) T
. -
o o
e i
® )
y B
N 23
-1
i
0
el
=
n
— o
(oa]

[ I S




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1120000000195
REFERENCE : 689520 7539619
AUTHORIZATION
COST LIMIT : §$ 25.00
ORDER DATE : March 3, 2021
ORDER TIME : 11:08 AM
ORDER NO. : 689920-045
CUSTOMER NO: 7539619

CHANGE OF AGENT

NAME : SIP.US LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLATIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER’'S INITIALS:



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

Pursuant to th isi

s:gmirs rheo fol?opmv o~

SIP.USLLC

sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility com
2. (a) 3005 Royal Bivd S. Ste 120, Alpharetta, GA 30022

wing statement in order to change its registered office or registered ageni, or both, in the State of Florida.
Name of the limited liability company:

Prineipal office address of limited tiabiliry company:

5) 3005 Royal Bivd S, Ste 120, Alpharetta, GA 30022
Mailing address of limited linbility company
Nete: MUST BE STREET ADDRESS) L MAY B FFICE
D7/2212018 M15000007298
J. Date of filing/registration in Florida 4, Document number
5 (&)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Incorp Services, Inc.
Regisicred Office Address  (MUST BE FILORIDA STREET ADDRESS)
17888 67th Court North
Loxahatchee 33470
, FL
(b) ~
Enter name of NEW Regisicred Apent and/or NEW Repisiered Office address: =
Corporation Service Company : "3
NEW Regisiencd Office Addrass: @ T
i
1201 Hays Strest ~‘J;\_‘,:.__,. :'—T: :
17t | -
[RAYEM 0.0
S
Tallahassea FL 32301 — F_-"\ =
[f the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes are madc, the Florida 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 liabi ity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability compuny or as otherwise provided in
the articles oforganization or the operaling agreement of the limited liability company.
o Douglas Fechter
Signature of a ni€mbefosaGiherized represcniative of 8 member Printed or typed name of signee
I hereby accept the iniment as registered agent and agrec 19 act in this capacity. I further agree to comply with the
provisions of pl sta:?gfto relative to rbég profer a'}gxd comp!egz performance of mapgm!e.t, a{rd I am )%'rmih'ar witg bvnd aceept
the obligations of M{gnmil!on us registered ageni gyrovidef Jfor in Chapter 805, F.S. Or, if this document is bein
ta merely reflecra c e In the registered office address, I héreby confivm thaf the limited iability company has
notified in writine nf this change.
A
Signawure of Registered Agent

filed
en
INHSI8 (2/14)

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




