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LIMITED LIABILITY COMPANY

From: Oavid Thomas
STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Floride.

Namg of the imited liability company:

Pursieant io the provisions of sections 643,01 14 or 603.01 16, Flovida Stanates, the indersigned limired liabiline company
ACIHHIEVE MGITAL, LLC
1 () 1875 SGRANT ST

submiis the foflowing stuement in order 1o change its vegistered office or regisiered agent, or both, in the Siate of
L.

Principal uftice nddress of Innited lability company:

) [875 5 GRANT ST
(Note; MUST BE SERENT ADDRESS)
STE 400

Mailing addiess of Hmited Lability company:

(Nate: MAY BE POST OFFICE BOX)
STE 404
SAN MATEO, CA 24402

SAN MATEOQ, CA 4442
042872022 M220000006652
3 Date of Hling/remistration in Flonida 4 Document number —
(%)
< .. CORPORATION SERVICE COMPANY RO~
w0 - - . - : S = N
Registered Apent and Registered Dtiee shown on the 1ecords of the Flogla Drept. ot State: -on N
i _i_:l (o) Y
1200 HAYS STREET T 1 Coa
™~ 1
Reoilaed Qffice Addivss (MUSTBE FLURIDASTREET ADDRESS) - n-‘
= O
™
TALLAHASSEE Lo 32301-252% -
.FL pall
C T Corporation System
(b
Enicr nume of NEW Registored Agent sndfor NEW Registered Office nddress

NEW Repistered Otfice Addiess:

1200 South Pinge island Read

Planation

1y
LR

31324
.FL

agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
the articles of or;ani'

wasiwere authorized by an affirmative vote of the members of the limited labality company or as otherwise provided in
.czyon or the operating agreement of the limited liability company.
Sl n

Sienuture of o member o authored sepresentutive s member

If the Himited Habitity company is not organized under the faws of the State of Florida, it is hereby confirmed that aller
the change or changcs arc made. the Florida strect address of the regisicred office and the business office of the registered

kara Komsee Authorized Signer of Sole Member,
__Freadom Cinancual Network Funding ELL

Printed or tvped time of signee
! herehy weeeprt the wppointment as registored agens and agree to ael in this capacity.
wovisions of all stairies refarive 1o the proper and compilere performabce o
the ohliguiians of my position as registered ugenr as pravidud for in Uhypii
1 merelv re !

notifted in writing of this ehange.,

[ v A further agree o comoly with the
fmy: duties, andd Lam faniliar wn_'}r and aceet
i) ! _ er 603, 1N O, i s docusient is being filed
oflect’a change in the registered office address, | herehy confiem that the limited fabiline company hes héen
. 7 Y 'S (} . ]
€T Corporation Svetem S S 7
By: ; g ke W (e D
Sigradme of Registered Agenl

SEAM | EMERICK, ASSISTANT SLCRETARY

FNHSTR (2714}
Flals 71
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