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7/82024 11:57:43 PDT Te: 18506176383 Page: 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIARILITY COMPANY ..

- . *

. . .
Pursuani to the provisions of sections 6050114 or 6035.0116. Floride Stanues, the wndprsigmd limied lobilinv company
.vr;bmr’;x the following siatement in order to change ity regisiered office or regisiered agent, or both, in the Suie of
Florida. . '

. N T GCA SOLUTION LLC

1. Name of the Innited lability company:

2. (a) (b}

Principal office address of lindted Tiability compam: Mailing address of timited fiability company;
{Note: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BOXN)
07/18/23 M23000008551

3 Date of filing/registration in Florida 4. Document number
5. (a) INC AUTHORITY RA

Repistered Agent and Registersd Otice shown on the records of the Floruda Dept. of State

Hegistered Otfice Address

fMUST BE FLORIDA STREET ADDKESS)
390 NORTH ORANGE AVE., STE 2300-N

ORLANDO - 0

FL 32801 !

=
Registered Agemts nc ‘& =
ib) .
Enter name of NEW Registered Apent andior NEW Registered (OfTice address t — _E‘-
o o
mo =
7901 4th St N ; (o] =
fons

NEMW Registered (Mfice Adidress 0

STE 300 t;_\:l

St. Petersburg Fl 33702

{0 the rmted liabality company is not organized under the laws of the Swate of Florida, it 1s hereby confirmed that after
the change or changes are made, the Florda street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida lumiied liability company. it is hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or the apcrating agreement of the Himited liability company,
de - -

‘-' J 7 s ‘}.'f,'_.-_:‘--wr__,;]' .

[ Vg

Raobin Jones
Sigmatw e of'a meaber o authanized tepresentative vta inembe

Pranted or 1y ped e of signce

Fhereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stanaes refative to the proper and complete performance of my duties, and I am Jamiliar with and aceept
the obligations of niy position as regisiered agent as provided for in Chaprér 603, F.5. Or, if this document is being filed
i merely reflect a change in the registered ujrce’ address, [ herchy confirm thar the limited Tiabilin: company has been

A gt ?g:‘wrrtmg of this change.

cu"{’/‘ .t_’\) Ath David Roberts - Assistant Secretary
Signature of Registered Agemt

Division of Corporationss P,O. Box 6327 Tallahassee, FL. 32314
FILING FEE: §25.00
INHSIN (214




