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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
¢ N
REFERENCE 6335%£$( 84005756
Lot t‘..-(—)'l_ ¥
AUTHORIZATION TR
COST LIMIT : $ 25.0
ORDER DATE : September 10, 2024
ORDER TIME : 1:26 PM
ORDER NO. : 633554-021
CUSTCMER NO: 8400756

CHANGE OF AGENT

NAME: TRU INDEPENDENCE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
z PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER'S INITIALS:



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

a)

15350 SW SEQUOIA PARKWAY

Pursuant 10 the provisions of seetions 6050114 or 6030116, Florida Statutes, the undersigned fimited liabilin: company
TRU INDEPENDENCE, LLC

stehmits the folloving steatement in order 1o change its registered office or regisiered agent. or hoth, in the State of Florida,
Name of the limited liability company:
-

Principal oflice address of limited hability company:

(b) 15350 SW SEQUOIA PARKWAY
(Note: MUST BE STREET ADDRESS)
PORTLAND, OR §7224

Mailing address of limited Habilily compiny :
{Nore: MAY BE POST QFFICE BOX)
PORTLAND, OR 97224
12/08/2023 M24000000478

3. Date of filing/registration in Florida 4. Document mnmber
5. () PARACORP INCORPORATED

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

155 OFFICE PLAZA DRIVE, 1ST FLOOR

Registered Oflice Address

(MUSTBE FLORIDASTREET ADDRESS) ~
.
2 -
TALLAHASSEE ., 32301 e
CFL o —
. ™"
(b 24 O
Emer nume of NEW Registered Agent and/or NEW Registered (Hlice address: Y ism )
g
Corporation Service Company .
NEW Registered Office Address:
1201 Hays Street
Tallahassee Fl 32301

[f the limited liability company is not organized under the Enws of the State of Florida, it is hereby confirmed that after the

change or changes are made. the Florida sirect address of the registered otfice and the business office of the registered

agent will be identical. Or. in the case of a Florida limited lability company. it is hercby contirmed that the change(s)

was/were authorized by an affirmative vote of the members ol the lmited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,
{sfKevin Miller

Signature of a member or autharized representative of @ member

iKevin Miller, Manager
the ohligaiions of my position us regisieree
now{figd i

! hereby aceepr the appoimimenr as registered agent and agree to act in this capaciiv. [ further agree to comph with the
/
j TQHJ writing of this

Irinted or typed name of signee
agent as provided jor in Chaprer 603, F.S. O,
to merely reflect a change in the regisiered office address, {hereby confirm that the limited
age.
RO p
Nignature of Registered Agent N\

g'/ this document s heing fifed
iahilinG compamy has been

provisions of all statwes relative w thé proper and complete performance of my duties. and § am familior witle and aceept
.,

INHSIS (204

Diviston of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

633554-27



