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LIMITED LIABILITY COMPANY
undersigned limited liahiline company
d agent, or bath, i the State of

rovisiony of sections 603.0114 or 603.0116, Florida Siatures. the
wing statement in order to change its registered office ar regisiere

Pursuant 1 the /)
siibmus the follo
Florida,
. o I GU&L Svsiens G LI.C
1. Namec of the limited halality company: : vstenus Graup, L1L.C
N 5835 PEACHTREE CORNERS EAST STE A ) 5835 PEACHTREE CORNERS EAST STE A
Principal offive addiess of lunited hability company: Mailing address of limited tiability compuny:
(Note: MUSTRESTREETADDRRESS) tNute: ALY BE POST OREICE BOXY
PEACIITREE CORNERS, GA 30092 PEACIITREE CORNERS, GA 30092
02/0G32024 M200000 332
3, Date of fling/registration in Floridi 1, Documenl number
5. ) COUENCY GLORBAL INC,
SR ¢
Registered Agent and Registered ilice shown an the recards of the Florida Dept. of State:
11S NOKTH CALIIQUN ST, SULTE 4
Regstered Otlice Address  (MUS TREFLORIDASTREE T ADDRESY)
TALLAHASSER “ 11301
. - I.n:':.
(' T Corporation System =
(b} . .
Eater mame of NEW Resistered Aeent and/or NEW Regjsteved Office addeess’ o3 :
) .
P
e 8] A
NEW Regisiered Ofice Address: ~ -
1200 South Mine Island Road - i
n
ro
ERRRE!

Gda. it 1s Tereby confinmed it afler

Pluntation
and the business office af the reyistered

[ the Vinuied liability company is nol organized under the laws ol the State of Flon
the change or changes are made. the Florida street address of the registered office
agent will be identical, Or, in the case of a Florida linzited Habiliey company, it is hereby confinned that the changels)
was-were authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of e limited liakliy company.
Howurd Velz
Primed or tvped name of ;i-gTéc

Hooud £ V5

Signmur_é of a member or mrhapded represeniative of' a member
ent and agree 1 act in zhr'.\kcupﬁcn}'.

1 jurther agree (o comply wirh the
, aned [ am jamitiar with and aceent
i s document §y hemﬁg_,f.'icd

o fiability company has béen

as registered ag

1o the proper and complete performance of my duijes

wstered agent as provided for i Chapiér 605, F.S. 0
reby confirm that the limire

Fhereby accep the approinieril
{oflice address, 1 he

provisions of all siatiies refaiive
the obligations of my position us reg)
to merely reflect a change in the regisiercc
norified in writing of this change. S
C T Corporation System - -“\l é\
By: pore v s L -4,
Signature of Registered Agent [ o MuBars, Asststanl Secretary
Division of Cerporationss P.0O. Box 6327 Tallahassee, IF1. 32314
FILING FEE: S25.00
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