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

ACCOUNT NO. : TI20000000195
REFERENCE : 942973 8374034
AUTHORIZATION : ( 17
‘»:-jg !, M
COST LIMIT : $ 25.00

____________________________________ e L N e e et
ORDER DATE : August 17, 2023
ORDER TIME :  1:42 PM
ORDER NO. : 942973-005
CUSTOMER NO: 8374034

CHANGE QF AGENT

NAME : STRATEGIC SOLUTIONS GROUP, LLC

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSCN: Eyliena Baker

EXAMINER'S INITIALS:



COVER LETTER

TO: Registraton Section
Division of Corporitions

. STRATEGIC SOLUTIONS GROUP, LLC
SURIECT:

Name o [ imited | iability Company
Dear Steor Madam:
Phe enclosed Registered Agent/Regisiered Oltiee Change and feets) are submitied for Niling,

Please retarn all correspondence concerning this matter to the iollowing:

Jennifer Graves

Name ol ersen

Strategic Solutions Group LLC

Firm/Compan

300 ist Ave, Suite 103

Address

Needham, MA 02494

CinSae and Zip Code

igraves@ssg-llc.com

L-mail address: (1o be used 107 tuee anaual report notitication)

For funber information concerning this matter. phease cull:

Kevin Adams 617 699-3674
_alki_ ) _ - __
Name of Person Arca Code & Davtime Telephone Mumber
Mailing Address: Strect Address:
Registration Section Registration Scection
Division of Corparations Division of Corporations
PO Box 8327 Ihe Centre of Tallahassee
Tallahassee. FL 32314 2413 XO Moaroe Streei. Suite 14

Tallahassee, T, 32303

Enclosed is a cheek for the followine amaoong
0825 Filing Ve 21 533 Filing § ec & Certitied Copa

INFISTS (20143



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

Puvswannt o the previsions f seetions A0S 00 T4 or 6035 0716, Florida Statides, the sncdersisoned fimited fiahility compain
suhmies the podlowing seenrent i order b cliasge s regisiered office or registered agent. or baili, i the State 'vg Florida,

. . - Strategic Solutions Group, LLC
Name of the imited hability compan: 9 P
2 a Strategic Solutions Group, LLC (b Same
Principal ofivy sddress of limied Tabilin cotnpans., Mailing adidress of limited liabHin company.
(Nowe: MUST BENTREET ADDRESS) tNoze: WAY BE PONY OFPICE BON)
300 1st Ave, Suite 103
Needham, MA 02646
2/8/2023 22000013657
RY Diate of Dlingfregistration in Florida - Ducument nmbes
50a
Registened Agent and Registered O1lice shown i thy records ot the blorida Dept. o suse
NORTHWEST REGISTERED AGENT LLC
Registored 01000 Nddress WWOST BE FLORID A STREE T ADDRESS)
7801 4TH ST N STE 300
ST. PETERSBURG gy 33702 Ty
i . :-:ff
thy ‘3 .
——
foater name of NEW Registered Apent and'or NEW Registered Office addresw: ~ o
P :
Cortporation Service Company .. - o
e m —:"
NEW Registered 0hce Addness , —_ :
1201 Hays Sireet oW
Fl 32301

Tallahassee
Ithe Bimited abiliny company is not organized under the lawz of the State of Florida, it is hereby continmed that atier the

change or changes are made. the Florida sireet address of the registered affice and the husiness office of the registered
agent will be idemtical. Or.in the case of o Florida fnited Habili company . it is hereby continmed thar the changeqs)

wias/were authorized by an alfismuiise vote of the members of the limited Babilinng compam or as otherwise provided in
Kevin Adams
Primted o i ped nute o signee

£ of prganization or tjw operating agreement of the Timited labilitn company.

the articl
P
%
s A—Lb\.’- ?l o e /
Sigmnene of o member or aothonized repreontative o0 member
L hereby aecept the agpeiiment as rezistcred agent aid agree to et in this cepuacity, 1 jurther aieree te ol i e
provisicons of all sjatates relative e the proper and complete performance ot my didics. and Dapt Jamiliaor with and aeeepe
the oblications of my position as resistored avemt ey provided for in Chaprer 003 F S e i his document is heing 1iled
o AW . &1 e / . / .. . 1.
toomerely roflect a change inthe registered office address, Therebe confirn: that the timired Hahiline conpany has boen

’,l') n
RO Y NI

netizied tnoweiting of s clunge,
t;u_l_
i vt Vs Promion

Signniere of Repitered Avent
Bivision of Corporationse P.O, Bay 6327« Tallahassee, FIL 32314
FILING FEE: 325.00

INFISIS L B



