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

Pursuant 1o the provisions of sections 605.0114 or 603.01186, Florida Statutes, the undersigned limited liahifiry company
?g;bng:;s the following siatement in order 1o change iis registered office ar registered agent, or bath, (n the State of
“Toridu,

_ C - VERTEK. LLC
i. Name of the limited liability company: YVERTER 1

2. 7835 NW BEACON SQUARE BLVD. (b) TEIANW BEACON SQUARE BLVD.
Paincipal ottice address of limited linbility company: Mailing address of imited Hability company:
(Note: MUSTBE STREET ADDRESS) Note: MY BEVOST GFFICH BOX)
SUITL 100 SUITE 100
BOCA RATON,FL 33487 BOCA RATON. FL 33487
332023 M223000004 L4
3 Date of Niling/registration in Florida 4, Documeni number
FARINACCL GLENN
50 (a)
Registered Agent and Registered Office shown on the reconds of the Florida Pept. of State:
7833 NW BEACON SQUARE BLVD. ~a
<2
Registered Office Address  (MUST 88 FLORIDA STREET ADDRESS =
SUITE 100 ; »
p)
BOCA RATON gy 1487 L
. ) Y
C T Corporation System -
Enter nome of NEW Registered Apent andior NEW stere vy ey
N

NEW Registered Otfice Address:
1200 South Pine island Road

Plantation 1134
.FL

I the limited liability company is nol organized under the laws of the Siate of Florida, 1t is hereby confirmed that alier
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

)

o, S Kathryn McBride

Signuture ol itemiber ar guthorised representadive of g member Printed of Iyped name of signee

! hereby aceepi the appointment as registered agent and agree o aet in this cupacity. 1 further agree (o comply with the
provisions of all statiites relative 1o the proper and complere performance of my duties, and I am famdiar with and aceept
the obligaiions of an position as regisiered agent as provided for in Chapter 603, F.S. Or, if 1his dociment is being fited
to merely reflecta chunge in the regisiered rg[%ice address, Thereby confirm that the fimited Tiahitiny company has déen
notified in Writing of this change. )

By: C T Corporation System -7 T éubei- Prtdars

signatine of Registared Ageml Naalie Pickens., Assistant Secretary

Division of Corporationss P.O. Box 6327« Tallahassee, F1. 32314
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