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

Pursuant to the [pf'o_t'i.s'irm.\' of sections 605001 or 6050116, Florida Statutes, the undersigned iimited hahilin: company
swhmits the following swtemeni in order to change its registered office or registered agent. ar both, in the Staic of
Florida.

C5MI Insight LLC

1. Name of the linited liability company:

Fax: 8134365206

2. (a) (b
Principal office address of limited labiliry company: Mailing address of fimited Hability compaay:
{(Nre: MUSTBESTREET ADDRESS) (Now: MAY BE POST QFFICE BON)
120 5th StN 120 5th SUN
Jacksonville Deach FL 32250 Jacksonville Beach FL 32250
02/03/22 MZ22000001751
3. Date of filing/registration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY
. £ I
Registered Agent and Registered Otfice shown an the reconds of the Floridy Diept. of State:
Registered Otfice Address  (MUST 8E FLOKIDA STREET ADDRESS) . na
EER ST
1201 HAYS STREET T -
T é ~ s
TALLAHASSEE [p 32301 :f e
. -
£ ;
Registered Agents Inc - I
th) ax prmcy
Enter nanec of NEW Registered Agent andior NEW Registered Office address: Pl LY
<
7901 4th St N o
NEW Reyictersl Office Address:
STE 300
St. Petersburg 33702
.FL
[f the Himited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc madc, the Florida street address of the registered office and the business office of the regisiered
agent wilt be identical. Or. in the case of a Florida limiied lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as othenvise pravided in
the anticles of organization or the operating agreement of the limited habidity company.
FILA e Robin Jones
Fa _
Signatw e of'a member or suthorized representative of a member Printed vr typed name of signee
{ hereby accept the appointment as registered agent and agree to act in this capacine. 1 firther agree (o comply with the
provisions of all stantes refative o the prr)/)c:r and complele performance of my duites, and I am jamiliar with and accep!
the obligations of my position as registéred agent as provided for in Chaptér 605, F.S. Or. if this document is being filed
ro merely refleed a change in the registered q[ihc'e address, [ héreby confirnn that the tinited fiabilin: company has been
R frg!i in writing of this change.
g 0 ks David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327s Tallahassee, FI. 32314
FILING FEE: 825.00
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