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((CH2 10000212491 3)D)

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

Puesuant 1o the provisions of sections 6030114 ar 6050116, Floride Stanates. the imdersigied limited liabdin: company
srharits the goflenving statement i grder o change its registored effice or rewistered avent, o bl inthe Stare of Floride,

*

. - e FEXPLOGICLLC
b Name of the Himsited habibinye company: '

EXFLOGIC LLC

2 EXPLOGIC LLC (I
Peiscipal sdlive address of Tmned Babilic. company: Maihing wddress o Eaited tiahilin company:
(Note: MUST BENTREET ADDRESNY tNore: MAY RE POST OMEICE ROy
7950 NW 53rd St Suite337 Miami, FL 33166 7950 NW 53rd St, Suite337 Miami, FLL 33166
13232020 M20000083224
3. Dare o filing/registration in Flerida 4 Document number '
; CHRISTIAN ROMERO
Mo

Registerad Agent and Registered Oiiee shawn an ghe ievords of the Flowids Depe, ol Sy,

7950 NW RIRD STRERTY

Registered O Address (MUST BE FLORID A STREET ADDRENS)
SUTTE 337

MHANI IEREI N0
I . i W]

- - oadh
Registered Agents fne. -

b
Iiter nanwe of NEM Reoistercl Agent andion SEW Revivered Office sddress: -

) [
790t th Strect N, Ste 200 — ey
et e e e m
NEW Repisered Crtlice Addiess: 3 -

- o

D
St Petersburg ¢l 33792

11 the limited liability campany is not orpanived vnder the lavs of the Suate of Florvida, it is hereby contirmed that afler the
change or changes are made. the Florida street address of the regisiered office and the business oifice of the registered
agent with be identicat. Or, inthe case of a Florida Himited labilie company, i is hereby confirmed thas the changets)
wasiwere authorized by an aftirmative vate of the members of the limited liahility company or as otheewise provided in
the articles of organization or the operating agreement of the linvited hability company.

=7 JOSE MIGUEL MARTINEZ
Signasre of 4 member ot apthurized represeradve of a owember P'rinted of 1y ped itame of signee

1 hereby aeceps the appointment as registered agent and agree to act in this copacity. 1 fucther agree to complyawith the
qwenisions of aff spatdes velative o the /:r'n’(!m' aned connplele performance of my dutics, and L faaitiar seics and aceepn
tre ebligations of niy position us regisicred agent @s pravided for in Clapter 603, .S Or i this docianent is being filed
to mereh reflect o Sunge i the registggad oftice ey Niereby confirns that the limited liabititne compean has béen
nndificd invriting of ihis change. ~ ’ ' ' ’

Signature ol Registered Agent 37]] Havre X ssistant Secretar

Division of Corperationss P.0), Box 6327 Talahasscee, FLL 32314
FILING FEE: $25.00
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