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

Pursuant to the /er-'i.i‘."rm.v of sections 6030114 or 605,00 16. Florida Stenwes, the idersigned limited liabiline compeny:
:;i’;bff_lf;‘.\“ the following statement in order 1o change its regisiered office or regisiored agemt, or both. in the State of
Horida, ’

. - S CLEARENT.LLC
. Name of the limited liabilily company; l

T 1625 5, CONGRESS AVE. i) TI0OLIVE BLVE.
-, L 3
Principal otfice address of lmited Hability company; Mailing addiess of Bmited liability cumpany:
(Note: MUSTRE STREFT ADDRESY) (Noter MAY BE POST OFFICE BUOA}
SUITE : 400 SUITE : z00
DELRAY BEACIL FL 33445 CREVE COEUR. MO 63141
06:20:2020 M200000D3806

i Date of Ming/registration in Florida 4 Dacunent number

CORPORATION SERVICE COMPANY

Registered Agem and Regisiered Oftice shown on the records of the Flarida Dept, of Stae;

1201 HAYS STREET

Registered Ctlice Address  (MUST BE FLORIDA STREE E ADDRESS)

T

i

TALLANASSEE 1230

C T Corporation Syslem

(b

Enter name of NEW Registered Agent andior NEW

LAY L2330 ¢

NEW Repistered Oitice Address:
1200 South e Jstand Road

Plantation 11434

FL

If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
ihe change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agenl will be identical. Or.in the case of a Florida imited liability company. itis hereby confirmed that the change(s)
washwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganiration or the operating agreement of the limited lability company.

15/0LGA KHVATSKAYA OLGA KHVATSKAYA

Signature of o member or aulhotized wepresentutive ol a member Printed or 1y ped name of signee

{herehy aceept the appointment ay regisiered agent und agree (o acd in this capaciiv. | further agree o comphe with the
provisions of all stanies refurive 1o the pmfwr and complete performenee of my duties, aud 1 am famidiar with and uccepy
the vbligations of my posiion ax regisiored agent as provided for in Chaprér 603, F.N0 O, if this document is being filed
1 merely reflect’a change in the regisiered office wddress, Thérehy confirm tha the fimired liabilin: company hus héon
natifred in wrining of this change. R
B CT Carporation System 2 .. 7

sigrature of Registered Agent

JOE Davis, 3587 SECRETARY

Division of Corporationse P.O. Box 6327« Tallahassce, FI. 32314
FILING FEE: 32500
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