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Fage: 3 of 3 2023-12-20 15.02:52 CS7T 12122023573 Fram: David Thomas
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0/ 14 or 605.0116. Florida Staruses. the undersigned limited liabilin: company
submits the foflowing statement it order to change its regisiered office or registered agem, or both. in the State of

Florida,
- T JRGO, LILC
I. Name ol the limited liability company: ’
103 W dth Street 105 YW dih Sureel
2. () - (b) i
Principal olfice address of limited Hability company: Muiling address of limited liability company:
(Note: MUST BESTREET ADDRESS) f\ote: MAY RE POST OFFICE BOX)
Clare, MI 48617 Clare. MI 48617
15371372021 M2I000017096
3 Date of Nling/registration in Florida 4, Document number
S (a) API PROCESSING - LICENSING. INC.

Registered Agent and Regisiered Oftice shown on the records of the Flanda Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDNRENS)

3419 GALT OCEAN DRIVL. STE A '
FORT LALIDERDALE Fl 31308
_ C T Corpuration Systein
(b
Enter name of NEW Registered Apept andior NEW
C T Corporation Svstem -
]

NEW Registered Office Address:
1200 South Pine Island Rnad

Plantation 1313134
.FL

iI"the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afier
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Fiorida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organivation or the operating agreement of the limited liability company.

7
7{{?&1 6?1?36 Kara Koiosee
Signature of o member or suwthetized representative of a member Printed or typed nume of signee

1 hereby uccept the appointment ax registered agent and agree o act in this capacity, | further agree to comply with the
provisions of all staruies relative 1o the proper and complete performance of my duties, and {am familiar with and accept
the obligatians of my position as registered agent ax provided for in Choprer 603, .5 O, i ihis daocument is being filed
to merely reflectu change in the registered rg;}icc adelress 1 herebv confirm that the fimired Tiahiliny company has bien

natified in writing of this chonge WC{ )Z7é/ :
By: C T Corporation System ( éfg Michele Holden, Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FI. 32314
FILING FEF: 825.00
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