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STATEMENT OF CHANG

E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions uf sections 605.0114 or 805.0118, Floridu sratures, the undersigned limited liability company
if.:bnggi the following siatement in order to change its registered office or registere
1Or .

d agent. or both, ir the Stare-of
\ o e PROJECT FUSION, LLC
1. Name of the limited lHability company:

2. (a) 495 Rysn Avenue, Chico, CA 95973

{b)
Principal office address of limited linbility compuny: Mailing address of mited liability company:
(NVore: MUST BUSTREET ADDRESY) {Nowe: MAY BE POST OF FICE BOX}
(062472021 M21D00008037
3. Datc of filing/registration in Florida 1.

Document number
5. (@) REGISTERED AGENT SOLUTIONS, INC,

Registered Agent and Registered Oflice shown on \he records ol the Florida Dept. of Siate:

=
-
=
N8
Registered Office Acdress  (MUST BE FLORIDA STREETADDRESY) &= L=
- r
155 OFFICE PLAZA DDRIVE. SUITE A =t~
— b x -
o Y e
TALLAHASSEE 12310 =
FLIS = Zoo
x =
C T Corporation System o 24
(b) . oy aZ
Enter narne of NEW Registered Apcat andior NEW Repistered Office address e —Cgrd
z
o
NEW Registered Olfice Address:

1200 South Pine Island Road

Plantation L 33324
L FL }

if the limited liability company is not organized

under the laws of the State of Fiorida, it is hereby confirmed that after
the change or changes are made, the Flarida street address of the registered offi
agent will be idenus ,int

ce and the business office of the registered
- he case of a Florida limited liability company, it is hereby confirmed that the change(s)
ized by anf arfirmative vote of the members of the limited liability company or as otherwise provided in
of organizatiog or the operating sgreement of the limited liahility company.

Justin Maroldi, Assistant Secretary
Signirure of & membes thotized regresentative of 8 member

Printed of typed name of signee
F hereby accept the dppoiniment as regisrered age

nt and agree o act in this capacity. 1 furiher agree 1o comply with the
provisions of all statbies relative (o the pro/:er cnd complete performance of my dulies. and I am
"he phligations of my pasition as registered agent as provided for i
10 merely reflect a change in the regisierc

w dulie: Jamiliar with and uccept
n Chapter 605, F.8. Or, | this document is being filed
d office address. [ kerehy confirm that the limited liabilite company has been
notified in writing af ihis change.
T Corporation System

Muredith Hellwig, Assistant Sceretary U :a H ”“:iz

Division of Corporationse Q. Box 6327 Tallahussee, FL 31314
FILING FEF: §25.00
INHS18 (2/14)

ORDTT - 1126701 T Wollrs Kluswr Ocline

Signature of Registercd Agent



