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

. t ¥
Prrsuant to the provisions of sections 605.0114 or 605.01106. Floruda Statutes, the undersigned lnvnited fiability company
submuts the followmg statement in order to change 1ts registered office or registered agent, or both. m the State of Floruda.

(((H22000270431 3)))

-

Savista, LLC

1. Name of the limited liability company:

2. (a) (b)
Principal office address of hmited bability company
(Note. MUST BE STREET ADDRESS

Marhing sddress of hmated habidity company
(Nete: MAY BE POST OFFICE B3]

200 Nosth Point Center East, Suite 200 20 North Point Center Last, Sae 200

Alpharetta, GA, US, 30022 Alpharewta, GA, 1S, 30022

03-18-2020 M200000030:46

i Date of filing/registration in Florida 4. Document number

5. (a)

Regisiered Agent and Kegistered Office shown on the 1ecotds of the Flonda Dept of State

CORPORATION SERVICE COMPANY

Registered Office Address  (MUST BE FIL.ORIDA STREET ADDRESS)

1201 HAYS 8T . B3
ITE R
TALLAHASSEE . 32301 —_—ey M
. FL ye i 2=
rnn & X
S._'; - o -
(b) E’; e > -~
Entes namc of NEW Registered Agent andfor SEW Registered Office address s o go%
mal
=; T8
LEGALINC CORPORATE SERVICLES [INC, ;:D; ; o
= £
= g

NEW Registered Office Address.
5237 SUMMERLIN COMMONS BLVD. SUITE 400

FORT MYERS Fl 33907

If 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 arc made. the Florida stroct address of the registered office and the business oflice of the registered
agent will be identical. Or, in the case of a Florida imited liability 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 articles of organization or the operating agreement of the fimited hability company,
Heather Mackenzie Swift

Piinted o1 typed name of signee

Signature of o member o authgrtfed representy(re of a member

! hereby accept the appomnment as registered agent and agree o act m this capuaciy. 1 further agree (o comply with the
provisions of all statutes relative to the pr'?l)er and complete performance of my duties, and | am ﬁmn!mr with and accep!
the obiipanéns of my position as registéred agent as provided jor im Chaptér 603, F.S. Or. if this document 15 being filed

to merely reflect a change m the regisiered oﬁ‘.rce address. | héreby confirm that the Inmned Lability company has been

notified tn wr;jinMunge.
/L' (((H22000270431 3)))

Signature of Regpitered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FI. 32314
FILING FEE: S25.00
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