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STATEMENT OF CHHANGE OF REGISTERED OIFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603,01 Fi or 6050116, Floride Siaqtes, the unddersigned limiied Nabilin: company
suhutics the fotlwing sudement in order o chauge div registered affice or registered ageat, ar both, in the Ste af
Fiorida.

. A . ONT RUTTON WORLD LLL
1. Name of the imited Hiability comipany:

Ne change

2. (a) (h)

Principat aftice address of linstted liability company: Madiing adibiess of hmited liability company:
(Note: MUSTRESTREET ADDRENS) (Note: MAVYRE PQST QFFICE BON)
555 Maryvilie University Drive, Suite 500

St Lotig, MO, 41414

6082020 MMZO00003I259
3. Dale of filing/reytstiation in Flopida i, Daocument number
5. (@) WORLDWIDE CORPORATE ADMINISTRATORS LLC
2. Y

Repistaed Agent and Registered Office shawn on ihe records of the Flonida Dept of Stee:

2330 PONCE BE LEON BLVD

Registered Oice Addeens  ATUST BE FLORIDA STREIT ADDRESS)

CORAL GARLES

. 33134 . ~
_ , FL ) D =
ad
4o ~ . c-_ hd
COF Corporation System il = s
(h) . S = Y
Enter name of NEM Registered Agent andfor NEW Renistered Oftiee nddress: T I — I
" = ==
Py =
w5 <
- x ~
- - - + L iH
NEMW Registered OfTice Addiess: - w
o ) o ~
1208 Sowth Pine Uslaed Road <0
Plantation i 13324

IT the Himied liability company is nol orpanized under the Taws of the Swle of Florida, it is hereby confitmed that afier
the change or changes are made, the Flovida street addrass of the vegisterad alTize and the hinsiness office of the registered
agent will be idendical. Or, in the case {2';: Fiarida limited liability company. it 18 herehy canfivmed ta the chanpe(s)
washvere mrth r?cd y an attirnguive yote of the members of the limited Lability company or as othenwvise provided m
the articl r/gr fani

? ttig-m; gereement of the limited liabitity company.
" st sl

PALL B MARTIN
ol or aulindsedselestntativa of a member Printed or typed naiie of sigties

L hereby accopi the appoiniment as registered agent und agree to act in this capaciiy. 1 further agree v con sivith the

provisions of all siaites relative 1o 1he proper aild complete performauce of my duties, and £ am familiar with and aceen

the ebligations of my position as registered apent as provided for in Chaptér 605, .50 Or, il this document is being fil2d

to merely reflect a éhange in the registered office adidress, I herveby confirm that the fimired jmh.'h.(r company has 6éen

notfided in gpriting afthys change.

) T Corporuiish Svstem .

“_':‘JL;_EQJ}EJ d Kimberly Bowens, Assisiant Sacretary

SignatifT Al N egistered Agent
T

Division of Corporationse D), Bux 63276 'allalinssee, 1, 32314
FILING FEE: 825400
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