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

" b . .
r L e
Pursueant to the provisions of sections 605.0114 or 6050116, Florida Stanes, the undersigned limited abilin: company
submits the following siatement in order to change iis registered office or'registered agent, or both, in the State of
Florida. ' : :
. e ADVANTIS GLOBAL SOLUTIONS LILC
|, Name of the Innited lability company:

20 SUNNYSIDE AVE.
2

20 SUNNYSIDE AVE.
(b)
Prineipal otlice address ol limited halality company: Mailing sddiess of bnnted hability company:
(Note: MUST BE STREKT ADDRESS) (Note: MAYHE POSTOFFICE #))
STL. & STE. E
MILL VALLEY. CA 94541

MILL VALLEY, CA

3272024 M24000003960

el

Date of Aling/regtstration in Florida 4.

Document number
S () CORPORATION SERVICE COMPANY

Registered Agent and Registeied (tliee shawn ag the iccords nf the Florida Dept. of Stale:
1200 HAYS STREET

Registared Office Addiess  (MUST BE FLORIDA STREET ADDRLSYS)

TALLAHASSEE 12301-2323 = ?h'_\ ";.!
. FL A e -
Zin & =
C T Corporation Systemn I m__ T
(b) R
E_"" - o r— Z o
Enter came of XEW Registered Agent sndfor NEW Repistered Office addy T mo
- -
e e ©
n,.. = =
o
NEW Registered Otfice Addiess: A g
1200 Seuth Pine Isfand Road ’
Plantation

13324
.FL

If the limited liability company 15 nat orpanized under the laws of the Siate of Florida, 1t is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the vegistered

agent will be identical. Or, in the case of a Florida fimited hiability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative voic of the members of the limited Liability company or as otherwise provided in

the artickes of organization or the operating agreement of the limited liability company.
3

by, 1L

Katlnvn MeBride
Signuiure of o member or authorized sepresentative of o member

Printed or typed name ol signee

! hereby accept the appointment as registered agent and agree to aet in this capacity. 1 firther agree to comply with the
provisiions of all statnies relutive o the prr);)er and complere performance of my duries, énd L an familiar with and accepe
the obligations of my position as regixiered agent as provided fir in Chuptér 603, F.S. Or. if this document is being fllvd
r merely refiecra c';:unge in the resisiered office address, Fhéreby confirm that the fimited Tiahiline compuny hus boen
notifted in writing of this change. o ' i
By C T Corpatation System 7 Jrdadee. Frctnny

Signilne of Registered Agent jzlalie Pickens, Assislant Secretary

Division of Corporationse P.O. Box 6327e Tallahassec, FL 32314

FILING FEE: $25.00
INHSTE 42/

I s Wakay Khueer Crling



