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

Pursuant 1o the provisions of sections 603,01 14 or 605.0116. Florida Statutes, the undersigned limited liahilin: company
}?_:;brr;gs the following starement in order 1o change its registered office or registered agent. or bath, in the State of
lorida.,

. N BYVERTEK ENTERPRISES. LLC
[. Name of the limited liability company:
7. () 2263 NW BOCA RATON BLVD. (b) 2263 NW BOCA RATON BLVD.
- L

Principal ettice address of limited Lability company:
(Note: MUST BE STRELT ADDRESS)

Muiling address of Emited Hability company:
(Nate; MAY RE POST OFFICK BOX)

STL. 201 STE. 201
BOCA RATON, FL 33431 BOCA RATON, FL 33431
87372023 M23000010120
3. Date of filing/regtstration in Florida 4. Document number
. HEALEY. ANDREW )
3. {a)

Registeted Agent and Registered Otfice shown on the records of the Florida Prepe. ot State:

2263 NW BOCA RATON BLVID.

Registered Oftice Addlress (MUST BE [T ORIDA STREET ADDRESS

~a

STE. 201 =

=~ N
. 3 -
; N 3343 L g b
BOCA RATO B w8
S
C T Corporation Systein A= T
(b) womo il

Enter name of NEW Registered Agent and:or NEW Register : Cas 2 :

o T

P

..31'1 Ve

NEW Registered Ottice Address:
1200 South Pine Island Road

Plantation 33324
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that alter
the change or changes are madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liabitily company, i is hereby confirmed that the change(s)
wasfwere authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

W Kathiryn McBride

Stgnutuge of g membet or aushorized representative of o member

Printed or tvped name of signee

D hereby accept the appointment as registered agent and agree to act in this eapacity. [ further agree to comply with the
wovisions of all stanites relative to the proper and complele performance of my duries. and 1am fumiliar with and accept
the obligations of my: position as registered agent as provided for in Chapier 603, F.5. Or, it this docement is being filed
o merely reflect’a c%:cmgc in the regesiered uﬁicc address. [ héreby confirm that the limited Tiability company has héen
notifiecd in writing of this change. ’

By (. T Corperation System "f—?&:&r’u} Fetdan.,

Signatuce of Registeied Agent ygualie Pickens, Assislani Secretary

Division of Corporationse P.O. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00
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