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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabitity company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida.

o . SANFORD EXCHANGE LLC
1. Namc of the limited liability company: '

2460 PASE(Q VERDE PKWY
2. ()

(b) 2460 PASEO VERDE PKWY
Principal office address of limited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
SUITE 145 SUITE 145
HENDERSON, NV 89074

HENDERSON. NV 89074

09/23/2020 M20000008313

Date of filing/registration in Florida
NISEARCH, INC.
5. (a) UNISEARCH,

Document number

Registered Agem and Registered Office shown on the records of the Florida Dept. of Swie:
155 OFFICE PLAZA DRIVE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

TALLAMASSEE

g0

UNISEARCH, INC.
(b) ‘

Enter name of NEW Registered Agent and/or NEW Registered Office address
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SARASOTA FL 34236 r =G

If the limited liability company is not organized under the laws of the State of Florida, it s hereby confirmed that after the
change or changes are made, the Florida strect 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/were authorized by an affirmative v

ote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signature of a member or authorized representative of @ member

Printed or typed name of signee
[ hereby accept the appointment as registered agent and agree to ac

: t in this capacity. [ further agree to comply with the
provisions of all statutes relative to the pn{)jper and complele performance of my duties, and [ am jg
the obligations of my position as registered a

. for amiliar with and accept
_ ] rent as provided for in Chapter 60
1o merely reflect a change in the registered ojace addre f[
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notified in M%hw@w
Signature o(}jgism?'cd Agent JO‘C Ug LM \{ /g‘r %C )
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abilin company has been
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32384
FILING FEE: 325.00
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