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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT

OR BOTH FOR
LIMITED LIABILITY COMPANY :

Y -
Pursuant 1o the provisions of sections 605.0114 or 605.01 16, Florida Statutes.
submiis the following statement in order to change its regisic

the undersigned iimited liability compary
red office or registered agent, or both, in the Staie of Fiorida.

f. Name of the limited liability company: Access eForms, LLC

2. {a) 162 Brentwood Dr. (b) 162 Brentwood Dr.
Principal office address of limited liability company: Mailing addreas of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Heath, TX 75032

Heath, TX 75032

08/08/2023 _ M23000010281
3. Date of filing/registration in Florida 4. Document number
5. (a) Capitol Corporate Services, Inc.
Repistered Agent and Registered Office shown an the records of the Flonda Dept, of State:

515 E. Park Ava., 2nd FI

Registered Office Addvess  (MUST 8E FLORIDA STREET ADDRESS}
e
- (=
=
Tallahassee ,FL_32301 = >
. S o
(5) United Agent Group Inc. 2w
Enier name of NEW Registered Agent and‘or NEW Registered Office address P SJ :/_
“o s
Y = —
801 US Highway 1 UL
NEM Repistered Office Address: f—;

North Palm Beach FL 33408

If the limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Flerida sireet address of the registered office and the business office of the registered
agent will be identicei. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wagfwere authorized by an affirmative vote of the members of the limited bability company or as otherwise provided in
the articies of organization or the operating agreement of the limited lability company.

Lacted Ooaepoh,

Rachel Joseph, Attorney-in-Fact
Signature O%mbd?m suthorized represcatative of @ member ’ Prined or typed name of signce
I hereby accept the appoiniment as registered agent and a;ree {g act in this capacity. i further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and I am ﬁmnhar with and accept
the obligations of mv position as registered ageni as provided for in Chapier 07.}75, F.S O 1{ this document is bein
te meraly raflecf a change in the registered oﬁ?ce address, I hereby confirm that the limired 1
notified in writing of this change.

filed
/&CMQ&M Rachel Joseph, Special Secretary

abilicy company has been
Signature of steredPAgent
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