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STATEMENT OF CHANGE OF
k2

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant 1o the provisions of sections 605.0114 or 605.6116. Florida Stanutes, the undersigned limited liahilin: company
?/;bny;.v.fhe following statement in order 10 change s registered office or regisiered agent. or both, in the State of
Horida,

. . oy BRAXTON SCIENCE & TECIINOLOGY GROLUP. LLC
[. Name ol the limited liabitity company:
2. () (0}
Principal office sddress ol limited liability company: Muiling address of limnited Hability company:
(Note: MUST BE STREET ADNKESS) (Note: MAY BE POST OFFICE BOX)
5737 RIVERSIDE DR 339 E PIKLES PEAK STE 200
CAPE CORAL, FL 32004 COLORADO SPRINGS. CO 80903
06:23:2020 M20000005709
kN Date of fiiing/registration in Florida 4. Document number
... KEVINOYNEIL
5.4
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
B
T >
sl B
Kegistered Office Address  (MUST BL FLORIDA STREET ADDRESS; r_"; %;. ’Ta
4343 FORTUNE PL Tl e
. ": "!_ ™~ =
1 RO RN E . o
W MELBOURNE L 32904 - n_-u-ﬂ
. [' L: -'_f. l"ﬂ
oo 32
- O
G T Corporitivn System Ms e
(b] ‘__1__.1 e
Enser nume of NEW Registeced Agent indor NEAW Registered Office nddress: —i PR
r
NEW Registered Office Address:
1200 South Pine tsland Road
Plantation RRREL
.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes arc made, 1he 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 liability company, it is hereby confirmed that the change(s)
was/wcre authorized by an affirmative vote of the memb

crs of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
W R O

Michael R, Kolloway

Signature of @ member oyanthatized representutive ol member

Printed or typed name of signee

! herehy accept the appointment as registered agent and ugree [0 act in this capaciy. 1 further ugree to comply with the
provisions of all stamites relative to the proper and complete performance of my duties, and fam j‘?mrf!iar wirn and aceepr
the obligations of my pusition as registered agent as provided jor in Chapler 603, K8 Or, if this document is being filed
1 mgrely reflect u chunge in the regisiercd office address, [ héreby confirm that the limited liebility company: bas heen
notified in writing of this change. ’

B C T Corporation System

m—-@ TERRIE BATES - ASSISTANT SECRETARY
Signature of Registered Agenl

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: §25.00
ENHS1E (2/14)
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