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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR |
LIMETED LIABILITY COMPANY

Pursuant ter the provisions of sections 605 8114 ar 605.0116. Flonda Stanctes, the vadersigned limited liahihte company
submits the following statement in arder i change is repistervd office or regisivred agent, or botis, in the State of

Florida,
\ . . SOURCEMINTE OF AL LLC
I, Name of the Timited hability company: _ -
PARTY] (n
Panapal office addreow of hrned Lakaliry compay: Mathing address of hmned Lahilly aenpany
Nope: MUST AF STREFT 4D Lo (Motr: MAY BE POSY OFFICE RtiY)
101 RIVERFRONT HLVD,, STL. 300 Hi RIVERFRONT BLVD., STE. 3%
HRATIENTON, FL 34208 BRADENTON, FL 3325
01292028 MILONOO01212
3. Date of fibng/regsiration in Flunda 4 Dogument numbes
<y COGENCY GLOBAL INC.
5o ta - . . _—
Hegsioned Agant and Hegistera (Gifice shuwn o (he rocords of e londa Dept, of Stale:
R . - - Lo ™~
epmsiaed OMice Address  [HUST BE FLORINA STREET ADDRESS) —_ S
. = =
115 N.CALHOUN ST, STE. 4 : 5 NS
-y N .
ST (C“JD
SRR 1 ‘ \ _At—\- :,__..
TALLAIASSEE TG S =3 ; L
. Do O i e
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NRAL Services, Inc. ;}? ~ ‘
tb o
] . -— - LEx} “r] —U m
Enter name of NEW Rephiered Agest and'or NEW Reghtered Office address ™M o i o
f : -
| o O
‘ A
M e

NEW Reystonad Ofice Addrmas
MM Sunth Pue Igland Roadt

Flanbation
1¥1he Lirmated listnhity company is nol organized under the laws of the Stalc ol Flotidy. il is hereby confirmed that sfler
e change of changes are made, Lhe Floruta street address of the regisiered office and the business office of Ihe registercd
agent will be identical, Or, in the case of a Flonda limited tability company, it is hereby conftimed that the chunge(s)
wayrwere auihonzed by an affimmative vaie of the members of the limited lishility company of as atwrwise pravisled 1n

the articles ol wrganization or the operating aeement of the timited liablity compuny.
Lot 5. Mamin, Managet
Priaed of 1y pod nan e of i1

AJ\& Morbrt
Signsiuce of & wermdey on suthonzal nprasenanve of & neanber
~f agent and agrre fo act in this copucity. 1 further ageee o complye with the
r and compleie performance of my duties, dml { am ?l’umilu.'r MII: and aegem
7 in Chuapeer 603, F.5. O, i this document is betnp fifed
trm that the limized hahiliy company has been

1 hereby uccopy the appointment os regisiene
aliny

et ax provided for in €

aﬁu‘c ndg;n. 1 berehy

provavions of all statuiea refaiive o the p

the obdiratinns of my position gs regisier
oy merely reflect a t‘-luagi_;’n the ::gl.ﬂﬂ?‘d 3
. ' /] - )
w Kol Lo (N
s ;

notified in writing of this
NRAI Services, ]

Ha
Siguire of Kgustaw) Agent
Division of Corporationss P.(}, Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00




