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19542080845 From: Ranaes McGravs
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Prrsuant o the
submits the fuﬁc
Florida,

srovisions of seciions 60301114 or 603.01 1o, Mlorida Stanutes, the undersigned limited tiahiline company

wing starement in order 1o change jis registered office ur registered ugem, or both. in the Stare of
. e Nexient, LLC.
b, Name of the limited liabihity company; :
2 () (b
Principa! otfice address of Hnited Hability compuny: Mailing address of himited lubility compnny:
(Note: MUSTRESTREET ADDRESS) fxote: MAY KE POST OFFICE BOX)
000 JARVIS AVLE., STL, 200 2000 JARVIS AVE, STE. 200
NEWARK, €A 94560 NEWARK, CA 94560
(797202 | M21H00007093
3. Date of filing/registration in Florida 4 Document number
5. {a)
Registered Agens and Regisiered Oftiee shown on the records of the Florida Pept. of State: T
) ¥ Wi, =
TELOS LEGAL CORP. - 2
i o
Ruegistered Oftiee Addresy  (MOST BE FLORIDA STREET ADDRESS) N Cc'%
= -
155 QOFFICE PLAZA DR. 7:“ ' =
) =
4 m
Tallahassec Fi 12501 o n O =
T €, =
=13
w & g
Enter name of NEW Repistered Agent and'or NEW Registered Office address: -~
C T Corporauons System
NEW Kegistered Office Address;
1200 South Pine island Road

Plantauon

RERRR]
FL

]

[f the limited liability company (s not organized under the laws of the State of Florida. it is hereby confirmed that alicr
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idenncal. Or, in the case of a Flonida bmited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vowe of the members of the limiied liability company or as atherwise provided in
the articles of orgagri -‘?Eijf“ * the operating agreement of the linited liahility company.
1 it

Signature of g member arauiieayal wepresetative of o member

John M. Dick, Executive Viee President & Secrvtary

Printed or typed nume of signee
[ hereby gecepr the appoininent as registered agent wid agree o act in this capocity, 1 further agree fo comply with the
provisions of ol starmies refutive o the pruf)er and complete performance of my duies, and Lam fumidiar with and aceept
the nbligutions of m.)' position us registered ¢ ﬁ‘
ratified m writing of this chunge.

gent as provided for in Chapiér 603, F.5 i
tor merely reflecta chunge in the registered office address. [ héreby confirm that the limired Tiability company has béen
G- C T Corporation System

r. i 1hiS document is being fifed
Signatize of Registered Agent
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