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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR

LIMITED LIABILITY COMPANY )
Pursuant o the provisions of seciions 6030014 or 6030116, Flovida Staiutes. the undersigned limited labifiiy company
submits the following statemeni in order (o change its regisicred office or registered agent. or bath. in the Staie of
Fiorida.

: - Co s SOFT-LITE L.L.C.
1. Name of the limited Habilny company:

020 Weston Parkway, Swte 400 20 Westan Parkway, Suite 240

2o (b)
Principal olfice address at limied babiity company: Maihing address of limmed Iabihty compimy:
i Nore: MUSTBE STREET ADDRESS) (Note: MAYBEPONT OUFICL BON)
Carv. NC 27313 Canv. NC 27013
U1282020 AM2000000) 147
X Date ot DHling/regisiration in Flonda 4, Document nuizber
o CORPORATION SERVICE COMPANY
Sookd
Registered Agent and Registered Ottice shown on the recards of the Flonda Depi of Sune
12X TIAYS ST
Registered Ollice Addsess (MUST BE FLORIDA STREET ADRESS)
TALLAHASSEDR El 3230
C T Corporation Syvsiem '
th)

nier name of NEW Registered Avent and’or NEW Repistered Office address:

NEW Registered Oftiee Address:

1200 South Pine Island Road

Phamtation BERE RS

[ the limited hability company is not organized under the Eaws of the State of Florida, 11 s hereby contirmed that after
the change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical, Gy inthe ease ol a Flonda limited Hakility company. is s horeby contirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited Hability company or as otherwise provided in
IheTBeRYPhreanization or the operating agreement ot the limited labiliiv compuny,

ﬂh{lu/u,b SUM,HLU Michelle Severing

T CIASTFAF LA G 0 T - r - ;
Signature of @ mémber or authorized representative of a member Prinied or typed name of signee

! herely aceept the appoinimoent as registered cgent wid agree to aer in ihis capacitv. 1 further aoree to comply with the
provisions of ofl statuies reluiive o the proper and complele performance of my duties, and | am Jumiliar u'i!{r amd ueeepr
the ublivatiions of sy position as vegistered agons ax provided for in Chaprer 603 1750 Or, if this documenr is being filed
1o merely refloct a change in the registored office addrese, T hereby confivm thar the limited Tiability company has been
notificd inwriving of this change. ' ' ' ’ ’

" T Carporation Svstem Ly Faten

Signature ¢f Repistered Agent STEPRAKIE HENGZ, ASSISTANT SECRETARY

Division of Corporationse P.O. Box 6327 Tallahassee, FIL, 32344
FILING FEE: $25.00
INHSIS (2714
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