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

Pursuant 10 the provisions of sections 605.01 14 or 6030116, Florida Stanues. the undersigned limited liabilit: company
submiis the following statement in order 1o change its registered office or registered agent. vr both, in the Stare of

Florida,
VEKTEK STRATEGIC CAPITAL EQUITYCO, LLC

1. Name of the limited Liability company:
No Change

No Change
20(m N (b
Principal office address ol limited Tability company- Mailing uddiess of limited Habilivy company:
(Note: MUSTBESTREET ADDRESS fNote: MAY BE POST OFFICE BOX)
044262022 M22000006477
3. Date of Niling/registration in Florida 4, Document number
... FURMAN RYAN
3. (a
Registered Agent and Registered Gftice showin on the records of the Florida Dept. of State:
Registered Ohlice Address  (MUST BE FLURIDA STREET ADDRESS)
430 5 ORANGE AVE
ORLANDO ., 32801 = ~
. FL ] =
L d
.. m~o
C T Curporation System ;o
(b ; S
Enter nume of NEW Registeped Avent mudior NEW Registered Office nddeesy: L (] =
pariily (Vs ] —
reo. 3
T = O
~., =
NEW Registered Oitice Address: Y -
1206 South Pine Island Road = &
= -
Plantation ERRPE}
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alier
the change or changes arc made, the Florida strect address of the registered office and the business office ef the registered
agent will be identical. Ot 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 bability company or as otherwise provided in
the articles of vrganization gr the gperating agreement of the timited liability company.
o -
, A JOE DAVIS. MANAGER
—_— o S — - - - —
Signatinged 1 member on authonzed representutive of w mentber Printed er typed name of signee

1 hereby aceept the appoimmens as registered agent und agree w act in thy copacity. 1 further agree o c'r;rrr’{):{\' with the
provisions of all stanifes relutive to the proper and complete performance of my duties, and | am jamitiar with and accept
the obligations of my position as registéred agon as provided for in Chaprer 603, F.N. Or. if this document is heing filéd
o merely reflecra c-}qc;ngg i the revistered nﬁicc adidress, | hereby confirm that the timied Tiabilin: company has bden
notified in weiting of this changr. -

. C T Corporation S\W/, é Z /,,é/i

B! Michele Holden_ Asst Sect .

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: 825.00
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