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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORﬁiéiTH FOR
LIMITED LIABILITY COMPANY ’

Pursuant to the 1pro visions of sections 605.01 14 or 605.01 16, i-lorida Statutes. the undersigned limiied liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of
Floridu. ’

. o R SEMANTICBITS, LLC
1. Name of the limited liability company:

No Change No Change
2. (a) £ (b)
Principal office address of limited liability company: Mailing address of limited Hability company:
03/09/2020 M20000002695
3. Drate of Nling/registration in Florida - 4. Document number 7

INCORP SERVICES, INC.
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Depr. of State:

Registered Oflice Address
17888 67TH COURT NORTH

LEOXAHATCHER Fl 13479
C T Corporation System
(b)
Enter pame of NEW Registered Agent and/or NEW Repgistered Ofice nddr

NEW Registered Office Address:
1200 South Pine Island Road

Plantation . 33324
FL

T

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, 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 Hability 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 provided in
the articies of organization or the operating agreement of the limited hiability company:.

H tal red by Rasemarie lones . . -
Rosemarie Jones ﬁ;’;?,;?m.- 140807 0407 Roscmarie Jones, Assistant Secrctary
—S}ﬁé;JEc of a member of authorized representative of'a member T Printed or rvped name of signee T

I hereby accept the appointment as registered agent and agree g act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the prc;/)er and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflect a Chunge in the registered office address, T héreby confirm that the limited liability company has been
notified in writing of this change.

ny: C T Corporation System SW‘. MeLnpacs

Signature of Registered Agent

Division of Corporationse P.Q, Box 6327 Tullahassce, F1. 32314
FILING FEE: §25.00
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