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Frem: Davic Thomas

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

Pursuant 1o the /)
0

rovisions of sections 6050814 or 6050016, Florida Statares, the nndersigned limited liabilin: company
submus the fol
Fiorida,

wing staremment in order 1o chunge its regisiered office or registered agent, or both, in the State of

.. C - Alchemisr Acceletator GP I LILC
i. Name of the limited liability company: it AceeTemr ™
2. () (b)
Principal ofiice address of limited liability company: Mailing addresy of linited linbility company:
(Note: MUSTBESTREET ADDRESS) (Note: MAYV RE POST OFFICE BOX)
1000 BRICKLELL AVE STE 715 PMDB 5087 1000 BRICKLELL AVE STE 715 PMDB 3087
MIAMIL FL 3313 MIAMIL FL 33131
0325202t M2100001110¢
3. Date of filing/registration in Florida 4,

Document number
5. () Heddle. Paula. COO

Registered Agem and Registered OfTice shown on the records of the Flonda Dept. of State:

Registered Ofliee Address

BIUST BE FLURIDA NTREET ADDRESS)
1000 BRICKELL AVE STE 715 PMDB 5087

N o
- =
MIAMI 13131 =
T LT . -
~ CT Corporation System .
(b) —
Enter name of NEW Reghbtered Agent snd/or NEW Registered e nddpess: - - L
o
~ wn
NEW Registered Oitice Address: T o~
1200 South Pine istand Road
Plantation 13124
JFL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc madc, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confimed shat the change(s)

was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/sd Natalic Pickens

Signature of 2 member or suthorizad represeninlive of a member

Natalie Pickens. Member

Printed o b ped name of vignee
! herehy accept the appoiniment as registered agent and agree w act in this capacity. I further agree to comply with the
provisions of all statifes relative to the proper and complete performance of my duiies, and L am jamdiar with and accept
the obligations of my position us registered agent as provided for in Chgpter 603, F.N. Or, if this document is being filed
1o merely reflect’a c"}rungc in the registered office address, T hérehy confirm the the timited Tiability compuny has béen
notified in writing of this change. B '
By C T Corporation Svsicm

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.60
INHSIR 271 4)

Tl d 707 1015 Walms Kdower Cnlme



