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STATEMENT OF CIIANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.01 16. Florida Stanutes, the undersigned limited liabiliry company
submits the jollowing statement in order 10 change its registered office or registered agent, or both, in the State of Florida.

Florida ULS Operating LLC

Name of the limited liability company:

i
2. {a) by
Principal office address of hmited liabitity company: Mailing address of limited Hability company:
Note: MUST BE STREET ADDRESS (Note;_ MAY BE POST OFFICE BOX}
12276 San Jose Blvd, 747 12276 San Jose Blvd, 747
Jacksonville, FL. 32223 Jacksonville, F1. 32223
August 27, 2020 M20000007467
3. Date of Bling/registration in Florida 4. Document number
5. (a)
Registered Agent and Regisiered Qffice shown on the_records of the Florida Dept. of Stelc:
Williams. William J.
Registertd Office Address  (MUST BE FLORIDA STREET ARDRESS) - ~
1200 5 Pine [sland Rd =
()
Plantation . 33324 &
.FL —1
PR ':n
(b) T
Enter nume of NEW Registered Afient and/or NEW Registered Office pddress: . : .o
L )
o ™
' jon

C T Corparaticn System
NEW Registered Office Address:
1200 South Pine 1sland Road

Planlation L 33324
.FL
If the limnited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change of changes are made, the Florida street address of the registered office und 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)
wasfwere authorized.by an affirmative vote of the members of the limited liability company or s otherwise provided in

nization or the operating agreement of the limited liability company.
4
William §. Witliars, Chief Financtal Officer

the articles of
+
)5 /4

Signuture of i mestibeEdr abthofized representative ol 2 member Printed oz 1yped narse of signee
unt as regisiered agent and agree 1o aci in this capacity. | further agree to comply with the
er and complele performance of my duries, and [ am Jamiliar with and accepi

605, F.S. Or, if this document is being jiled

has been

I hereby accept the appointm
nrovisions of all statutes relutive 1o the pro : !
ayent as provided jor in Chapter
ﬁice address, | hereby confirm that the limited liability company

the obligatiaons of my positior as regisiere
to merely reflect a change in the regisiered o
natifted tn writing of this chunge.
Q&I’\"& WAV LA
St cgisicred A . . .
Signale el Registered AR 4 ra Broderick, Assistant Secretary
Division of Corporationse P.(}. Box 6327e Tallahassee, F1. 32314
FILING FEE: $15.00
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