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

Pursuant 56 the provisions of sections 608,416 or 608,508, Florida Siatutes, the undersigned limited Habﬂi;‘y
com a;y a‘ubm}? the following staement in prder to change its registered office or regisiered agwnt, or bolf,
in the State of Fiorida. : '

1. Name of the limited liability company: ~eooravest Northwest Florida, LLC

2. (a) Principal office address of limited liubility company: 546 MARY LS HER C\J IOFL, STE 3
(Vore: MUSY BE STREET ADDRESS) FORT WALTON BEACYI L., 32548 . a
(b) Mailing address of limited liability company: e e e e
(Notg: MAY BE POSY OFFICK BOX) e et ———
12/20/2002 L02000034505
3. Date of filing/registration in Florida 4. Doctment number

3. {u) Registervd Agent and Registered Difice shown on the records of the Florida Dept. of State;
Registered Agenc ‘ CORPORATION SERVILCE COMPANY

Registered Office Address: 1701 HAYS YTREET .
TALLAHASSEE FL 32301.2525 US§

———— - e — e — e e

{b) Enter name of NEW Regingrgg. Agent and/or NEW Repistored Office uddress:

NEW Registered Agent: - C T Corpogatlon Sysiem ——
NEW Registered Office Address: 200 Soanh Pine (slend Road .

{(MUST EE FLORIDA STREET ADDRESS)

If the limited liability company is not organized under the laws of the State of Florida, it is hurebﬁ- con firmed
that afler the change vr changes are mude, the Florida street address of the registered ofTice and the business
office of the registered agent will be identical. Or, in the case of' a Florida limited lability company, it is
hereby confirmed that the change(s) was/werc authorized by un affirmative vote of the members of the limited
}Eabntl;t Ig:ol:r_x any or gs otherwise provided in the articles of orpanization or the optrating agreement of the
imited linbility co y.
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(Signdture of a me

¥ or authorized ruprescniufive of arkinber)
Tim Light
(Printed or typed name of signee]

1 hereby uccept the miniment as regiseered agen: and agree 1o get in this capacity. | further agree to
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co:%y_ ! th and ae ::I:‘ % 'ma]‘g's re{aj; T 5t ] jded i Cz“fiw'\‘i c‘z_r:éz’o{?
m Jamiligr with and acce obligations o silivn g registergd ygen! as provided fur in ¢ ,
%‘. . G"r,r Itf}r t}:‘:’ document i‘? being /z? d fo mereg']:'gﬁecg acﬁzangz’é  the re{&i.s'l reg ujﬁce addresy, { I;Jér;eby '

canfiy. the limjled Liability company has been natifted in Writing of this change.
Corpygration System ™
By:_ : —t =
(Signature of Reégistered Ageni} ?_%_nn ) )
Megan / Ware Divislon of Corporations, P.O, Box 6327, Tallahussce, ¥1, 32314 o =
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