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NTATEMENT OF CHANGE OQF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
(((H23000019793 3)))

Prrsuant ta the provisions of seenons 00930114 or 0030116, Floride Statites, the umdersigned Banited Tl iy compraon
swhmits the joflesw mg Statement mcrder 1o change its yegistered ofjice or registered ugent, or both, w ithe Sture of Florda.

i . S Lionsar Data Soluttons, LLC
1. Name of the hmited liability company: -

I (b)
Funapal office address of imated hatalsy compam Matling addices of hmaited bability company
(Note MUST BE STRERT ADBDRENY) (Netw., MAVIE PONT OFFICE BOY)
4509 Northwest 20th Street, 122 N Wheaton Ave #1174
Coconut Creek, L, 33066 Wheaton, IL 60187
02/04/2022 M22000002490
3 Date of fiing regsstration i Fiorida 4, Document number
304a)

Registered Agent and Kegsteted Gtfaes shown on the tezends o the Flonda Blept of State
PARACORP INCORPORATED
Registered Office Address  QAfUST BE FLORID S STREET ADDRESS)

155 OFFICE PLAZA DR, 15T FL

TALLAHASSEE L 32307
= .
~o '~
e .
(b E .
FEnter name of NEW Registered Agent and/on NEW Registered OfFice address x .
-
LEGALINC CORPORATE SERVICES UNT I
o . 4
NEW Registered Qifice Sddress -
476 Riverside Ave r:u
- -
Jacksuomvalle RN P

Il the linited hiabitity company 15 not orgamized under the laws of the State of Florida, it s hereby conlirmed that after the
change or changes are made, the Florida street address of the registered ofTiee and the business office of the registered
agent will be identical. Qo the case of a Florida limated fability company. it 18 hereby confiemed that the change(s)
was were authorized by an affirmative vote of the members of the limited habiity company or as otherwise provided in
the articles of oreanization or the operating agreemant of the imited lability company

Uocusignec &y:
Jehn Xrebsbach
Jobon Frchibinch
Sip Grrized tepresentitive of a membe Prmted o lyped name ol signee

EEREE NI RIS T

Dherely qeeept the wuppoiniment as regusterad agent and agrec to act o this cupaeity, ! further ugree (o comply wih the

provisions of all statiites relative 1o the proper und conglete performance of my duties, and I am famiiar venth and acept

the obiigations of my posinon as registared agent us provided jor m Chapiér 603, F.8. Or. o this document 15 being filcd
) eol a change npissemstercd office adidress. [ héreby conpirm that the Duted Tabidine company: has béen

Lo merely ref
higreiiime e 23~ _
//ﬂ/ (23000019793 3}))
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