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

Pursucni 1o the provisions of sections 605.04 14 or 603.01 16, Flovida Stanutes, the undersigned limited liabilin: company
submuts the following stutement in order 1o change its regisiered office or registered agent, or both. 1 the State of

Florida, :

Stepstone Conversus LLLC

I, Name of the limited liability company:

2. (a) (b}
Principal office sddress of limited Hability company: Mailing address of imited liability company:
i Note: MUST BE STREIT ADDRESS) tNete: MAY BE POSTORFICE BOX)
128 S, TRYON ST, STE. 830
CHARLOTTL, NC 28202
V2172020 M20000010938
3. Date of Bling/registration in Florida 4 Document number
- . DYMOND,WILLIAM T JR.
3 @)
Registered Agent and Repistered Oflice showit on the records of the Florida Dept. of State
Registered OQice Address  (MUNT BE FLORIIASTREL T ADIMUESS}) B3
:-_-—1, [ia] ~
213 N EOLA DR a3
T e
~raom 1’1
. N Ja v
ORLANDO Fi 32801 e —
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~ C T Corporation Systein wo b m
(b Mmoo
Enter npme of NEW Registered Auept andior NEW oioon D
) e
~3
N
o .‘;'

NEW Registered Oifice Address:

1200 South Pine Islond Roid

Plaation 324
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the repistered office and the business oftice of the regisiered
agent will be identical. Or, in the casc of a Florida limited liability company. 1t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the articles of organizalion or the operating agreement of the limited lability company.
Tim Snuth

/s Tim Smith
Signatvre of s member or authotized representative of a0 member Printed or typed nume of signee

I hereby accept the appointment as registered ugent and ugree oy act in this capacite. 1 further agree 1o comply with the
ver ahd complere performance of my diies, and | am jamiliar with and c:cgicf,'?.’

agent as provided far m Chaprer 603, F.S. Or, i this document is being filee
fubility compuny has béen

provisions of all stanites refative 1o the me
the obligations of my pusition us regisiere .
to mgrely reflect a Change inthe registered rJ/rrce aeldress, [ héreby confirm tha the limied
notified’in writing of this change. B '

T CT Corporation System ( o
b sSandra Zsviack, Assistant Secretary __;J_\;\ud.‘b"- Gyl\‘\)-

Signature of Registesed Agenl

Division of Corporationse P.(. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
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