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

Pursuant 1o the provisions of sections 603.01 14 or 605.0116, Florida Starutes, the undersigned limired liabiliny compeany
subinits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

Name of the limited liability company:

AFFILIATED PROFESSIONAL SERVICES, LLC
1 () 237 CRANBERRY HWY.. STE. 1057

(b) 2527 CRANBERRY [IWY. STE D52
Principal oflice nddress of limited tability company:

(Note: SMUSTBE STRELT ADDRESS
WAREILAM, MA 02571

Miiting address ol liunsted lnbitiy conpany:
(Note: MAY BE POST OFFICE BOX)
WAREHAM, MaA 02571

01/27:2021

M2100000L117
Daie of fhing/registration in Florida

- COGENCY GLOBAL INC.
5 ()

Document number

Registered Agent and Registered Oftice showiy on the records of the Florida Dept. of Stare:

Registered Olfice Addiess  MUST BE FLORIDASTREL T ADDRIESS)
LIS N, CALHOUN ST STLE. 4
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TALLAHASSEE ., 3230 \ -
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Enter nunse of NEW Registered Agent ondior NEW Registered Office nddress o = e
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NEW Repistered Office Address:
1200 South Pine Island Road
Plamarion

13324
JFL_C

If the limited liability company is not organized under the laws of the Swate of Flonda. it is bereby confirmed that alter
the change or changes are made, the Florida strect address of the registered office and the business oftice of the vegistered
agent will be identical, Or, in the case of a Florida imited Hability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmatve vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company,
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[saae Puckett

Sipnature ol 0 member or guthesized wepresentative of o member

Printed of typed iianie of signes
D hereby wceept the appolniment as regisiered agens und agree to ace m this capocity. | further agree to comply wich the
provisions of afl stanes relarive 1 the proper did complere performance of my durles, and Lam Jamiliar with and aceepy
the obligations of my posiiion us registered agent as provided for in Chypter 603, F.N Or, if this document is being filed
to merel\ reflect a chunge in the registervd r)_ﬁ?cc adddress, [ hereby confivm that the fimited Tiahility compuny hax éen
notified in writing of this change.
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L Brndenick
Aepeant Sacetary

Division of Corporationse PO, Box 6327 Tallahassec, FI. 32314
FILING FEE: 525,00
INHSIR (2/14)
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Signatue of Reginteral Agent
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