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To: Pagelol3

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

Pursvant 1o the /)rn.\'i.\'frm.\' of sections 603.0114 or 605.0116, Florida Statnies. the undersigned limired liabifity company
submits the following starement in order 10 change irs regisiered office or registered agent. or both, in the State of

Florida.
3 Step Sponts LLC

1. Name of the limited hability company:

2. (a) (b}
Principal office addyess of imbed liability company: Muailing address of limited Hability company:
(Note: MUNT BESTREET ADDRESS) (Notes MAY BRI POST OFFICE BON)
200 Ballardvale St., Bldg 2., Flr } 200 Ballardvale St. Bldg 2., Flr 3
Wilmington, MA 01837 Wilmiagton, Ma 01887
[ 12019 M19000010713
3 Date of filing/registration in Florida 4. Document number
- VCORP SERVICES. LLC
5. {(a) .
Registered Agent and Registered Office shown on the records of the Flarida Pept. of State: ’ =
el rJ E‘g
s =
Registered Office Address  (MEST BE FLORID STRELET ADDRISS) b= )
5011 SOUTH STATLE ROAD 7. SUITE 106 - o O
i
DAVIE . 31314 = i
.FL o = i
- :. f}._) "!:l'"
G T Corporation Systein ~ i; mo
{b) ™

Enter name of NEW Repistered Agent sndéor NEAW

NEW Registered Otfice Address:

1200 South Pine [sland Road

Plantation 13324
.FL

anized under the laws of the State of Florida, it is hereby confirmed that afier
ffice and the business ofTice of the registercd

confirmed that the change(s)
or as otherwise provided in

If the limited liability company is not org :

the change or changes arc made. the Florida strect address of the registered o

apent will be identical. Or, in the casc of a Florida limited hiability company. 11 15 hereby

was/were authorized by an affirmative vote of the members of the fimited liability company

the articles of organization or the operating agreement of the Timited liability company.

7 i?;m’rmi icdane, Naaliv Pickens

Signature of 2 member of autherized wpresenintive {1 member Printed or 1 ped neme of signee
ed agent and agree to act in this capucin. | further agree (o cun.'{;.{\' with the

r and complete performeance of my duties. and 1am jamiliar with and aceept

ni s provided for in Chaptér 603, F.N. Or. i this document is heing filee

address, 1 hérepy confirm that the limited liahitios company has ficen

b=

{ hereby aceept the appoiniment as regisier
provisiony of afl stanites relative 1o the prop
the obligations of m'}' position us regisiered age
to merelv reflect u change in the regisiered u[}\u'c

notified in writing of this change.
By C T Corporation System @\Lmju W

Signature of Registersad Agemt

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 52500

INHST® 2714

FLalt 705008 Wakas Kuwer Untuis



