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1201 Hays Street
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CONTACT PERSON:

Amanda Miller
EXAMINER'S INITIALS:




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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

CIWICASCRIPT, LLC

Name of the limited liability company:
2912 W. Executive Parkway, Suite 300
2. () y (b
Principal office address of limited liability company: Mailing address of limited liability company:
(Nare: MUST BE STREET ADDRESS) {Note: MAY BE P OFFICE BO.

Lehi, UT 84043

M22000000350

01/06/2022
Date of filing/registration in Florida 4, Document number

3.
Registerad Agenis Inc.

5. (a) o9 9
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:

7901 4th Street N, Suite 300

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

St. Petersburg FL 33702 P
(b) I
Enter name of NEW Registered Agent and/or NEVY Registered Office address: -:'-' i -
S et
i | ’:}J s = : .
Corporation Service Company My =y e
My = s
NEW Registered Office Address: - :-E; <2 Tmae ]
X o
m o

1201 Hays Street

32301
Tallahassee FL
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes are 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 Florida limited liability 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.
/s Jennifer M. Spalding Jennifer M. Spalding, Authorized Person
Signature of a member or authorized represeniative of a member Printed or typed name of signee
ree fg act in this capacity. 1 further agree to comply with the
uties, and [ am _ﬁ:rmhur with and accept

! hereby accept the appointment as registered agent and a§

provisions of all statutes relative to the proper and complefe performance of my d.
d for in Chaprér 605, F.S. Or, if 1his document is being filed

_/'p fabifity company has been

ations of my position us registered agent as provide y
registerfd office address, I hereby confirm that the limited
Corporation Service Company

the obli
?y reflecf a change in
Ami M, Casper, Asst. Vice President

to mere

non_'ﬁewg of this chay
) A

Signature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.60
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