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LIMITED LIABILITY COMPANY
Florida.

From: Laxus Winge
STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED :\(iF.N'{, OR BOTH FOR

Purswant 10 the provisions of sections 605.01 14 or 6030116, Floride Statvies, the widersigned limited lability company'
submus the joliowing swaement in order 1o change s registered office or registered agent. or both, m the Stare of
1. Name of the himited habaliry company:

2. {a)

Allvue Systems, LLC

Principal office address ol inuted liabelity company:
(Nete: MUSTRESTRIIST ATHIRESS)

(h)
156 ALFAMBRA CIRCLE HITHFLOOR

Mailing addiess of Yimited abihily company:
L. (Naw: MAY R PONT OFFICE BUN)

395 ALHAMBRA CIRCLE LITH FLOOR
CORAL GABLES, FLL 33134

CORAL GABLES, FL 33134
U2/m272022 M22000001 704
3 Date of filing/reygistration in Flonda 1. Document nuniber
. MASON, DFB
R Y
Registered Agent and Registered Otfice shown on the records of the Florida Dept of Stale
Reuistered Otlice Addiess  (MUSTBEFLORIDA NSTREET ADIRESS)
0 ALTEAMBRA CIRCLE HITITFLOOR -
Tz, 2
{oral Gabels 33134 ': - ~
, L e X
L
. . . - -
~ CT Corporation System o . -
(L) oo
Enter nams of NEW Reoistered Azeng and/or NEW Resister ce nddress: :—-. - - [
o=
S )
o
= —
NEW Registered Office Aduieys = £
>
1200 South Pine Island Road
Plantation RRAR]

Eddse limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed thay afier

the change or changes are made, the Florida stireet address of the 1egistered office and the business office of the registered
ugeut will be identical. Or, in the cuse of a Florida lined liability company, it is hereby confimed that the changel(s)
was ‘were mitharized by an affirmative vore of the members of the limited liabithy company or as otherwise provided n
the articles ﬁfz‘h_'gp:.mi//.;

oy or the operaling agreament of the fimited liability company.
F r: Tracy Kellner
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to merely reflect a change in the regisiered 3]_7:

neificd inwriting of this change.
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