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

Pursuwani ta tfre provisions of sections 6030814 or 0030016, Florida Statiaes. the undersigned timited liahitine compeny

submits the follenving statement in order to change its registered office or vegistered agent. or hoth, in the Staie of

Florida,
QFFICE PRIDE BILLING SERVICE LLC

I, Namwe ol the limited fiahility company:

2 (a) (b1
Principal office address ot lhisiwed liabiliy compans: Mailing address of limited Habiliny compans:
(Note: MUST BESTREET ADDRISS) (Note: MAY BE POST QFFICE BOX)
ne change no change
12/1/2021 M21000016276
3. Date of Gling/regisiration in Florida 4. Dagument number
5. () CORPORATION SERVICE COMPANY

Registered Agent and Registered OMee shown on the records of the Florida Dept. ot State:

1201 HAYS STREET
Registered Otlice Address (MUST BE FLORIDA STREET ADDRIESS)

TALLAHASSEE Il 32301-2525

~D

Sl
(b) Cogency Global Inc. = T
Enter name of NEMW Registered Agent and/or XEW Registered Offiee address: = e
CJJ e
AP '
115 Nerth Calhoun Street, Suite 4 T -2 “
NEW Registered Office Address: a _ L

o

E o

Tallahassee FL 32301

11 the limited liahiliey company is not oreanized under the laws of the Staie o Florida. 1t 1s hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed thai the change(s)
wasfwere authorized by an aflirmative vote of the members of the limited Tiability company or as otherwise provided in
the articles of organization ar the operating agreement of the limited hability company.

David Gershman

Printed or 1vped nume ol signec

/s/ David Gershman
Signature of o member or authorized representative of a member

I hereby accept the appoiniment us registered agent and agree to act in ihis capacity. 1 firther agree 1o comphewith the
provisians of afl statutes relaive (o the proper wnd complete performance of my duties. and T am ;?mn'/iu." with and aceepn
the vbligations of my position as registered agent as provided for in Chapier 603, .8 Or if this document is being filed
1o merely reflect a change in the regisiered office address, Thereby confirm that the limived Tiabilie company has boen
notified in writing of this changre. ’

/s/ Tim Mayville

Signoture of Registered Anent
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