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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY - L
‘ .
Pursuant 1o the provisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited hability company
.}_};bm?’s the following swement in order 1o change its registered office or registered agent. or both, in the State of
“lorida. -

. . S DATAPRISE. LLC
[. Name of the limited liability company: o

No Change

~o Change

RN Y (b)
Prinespal oflice addiess ot imited linbility compauy: Mailing address of limited lability company:
{Note: MUSTRBE STREET ANDRESS) (Note: MAY HE POSTOFFICE BOX)
O8R4 0207 1 M2E000013084
3. Date of filingfregistration in Florida 4, Document number
- ROSS, JOIIN
5.0 (@)
Registered Agent and Registered Ottice shown on she recands of the Flerida Depl. of Stnte.
IX2 NW LINIVERSITY BLVD
Rewstered Oflice Address  (MUNT BE FLORIDA STRETT ADDRESS)
STL. 500
PORT SAINT LUCIE Fl 34086
C T Corporation Systemn
(b

Enwer name of NEMW Repjstered Auent ondior NEW Registeced Officea ddress:

NEW Registered Otfice Address:

1200 Souih Pine Island Road

Plantation 13324

JFLC

If the Jimited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that aficr
the change or changes are made, the Florida strect address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited ability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote 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.

o Garrett Cireer Garrett Greer, Manager
Signature of o member or authorized representative of o member Printed or & ped name of signes

! herehy aecept the appointment as registered agent and agree o act in this capucity. [ further ugree o comply with the
provisions of all stanites retative to the proper and complete performance of my dugies, and I am Jamilicr with and accept
the obliguations of my position us reg:.s'.'erec; agent as provided for in Chapter 605, F.5. Or. i this document is being filcd
t merely reflect a change in the registered office address, | héreby confirm thut the limited liabiliy company hay hien
notified in writing of this change, '

. C T Corparation Svsiem
By Aveds el Mdic

Signalure of Rewstered Agent

o f o
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