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EXAMINER’S INITIALS:



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

Prurswenit to the provisions of sections 6030114 ar 603.0116. Florida Stanees, the undersigned timited tabiline company
subnits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

. - - SPARROW ACQUISITIONS, LL
1. Name of the limited liability company: Q ONS, LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of imited hability company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
2500 BEE CAVES RD BLDG 1 STE 380 2500 BEE CAVES RD BLDG 1 STE 380
AUSTIN, TX 78746 AUSTIN, TX 78746
02/14/2022 M22003002358
3. Date of filing/registration in Florida 4. Documeni number
a0 (a)
Regtstered Ageni and Regisiered Office shown on the records uf the Florida Dept. of State:
The Fowler Firm, P.A,
Kegistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
111 N. Orange Avenue Suite 800
= =
e
Orlando FL 32801 = =3
;. 8 M
—t— q =
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(b) Wi L
Enter name of XEW Registered Agent and/or NEW Registered Office address: %--\‘_ o
T o= [
. . - = J—
Corporation Service Company rc;z_- - |
NEW Registered CHfice Address: == =]
1201 Hays Street B

Tallahassee Fl 32301

[T 1he limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business otfice 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 voie of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lakility company.

AL CHLAMI

Signature of a member or authortzed representative of'a member

JILL CILMI, AUTHORIZED PERSON

I'rinted or typed name of signee

1 hereby accept the appoiniment us registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and aceept
the ob:’igmr‘uns of my position as registered agent as provided for in Chapter 6003, F.S. Or, if this document is being fifed
to merely reflect a change in the registerced oj{’ ice address, Thérehy confirm that the limited Tiability company has béen
notified iy writing of thus change,

\n&u o,

GRACE E KIRBY. ASST. VICE PRESIDENT

Signature of Registered Agent N

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
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