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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR

PORT BT. LUCIE FL 34986

. 097242004 LO4000069942
3. Date of filing/registration in Florida Lol 4. Document number

5.(a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: TALERICO, STEVEN

Registersd Offico Address: : 904 GRAND RESERVE BLYD,
. . PORT ST, LUCIE F1, 34986 US

{b) Bnter name of NEW Regristered Agent*ahdf;)z _E' EW Registered Qffice address:
NEW Rogistered Agent: 4.8 PO ¢ T Coporasion Syeros

W Registercd Office Address; 1200 South Pine Island Road
ST BE F, D4 STREET RESS,
Plantstion JFL 33324

If the limited liability company i3 not organlzed under the laws of the State of Florida, it is hereby =
confirmed that afler the change or changes are made, the Florida street address of the registered office [
and the business office of the register ﬁn wil} be identical, Or, in the case of & Florida Himited

ligbility company, it is hereby confirmed that the change(s) was/were authorized b{ an afSrmative vote

of the members of the limite liability compan or as. otharw;se provided in the articles of organization
or the operating agresment of the limite company. -
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Signature of & mumbes or sutharized representaiive of s member

Rebert O'Gyme
Asalstant Sacyatary
Primmr typed numa of MEnes .
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Corpuranon Systam _

dsistant Secretary

orpora':u as, P.O, Box 6327, Tollahassee, ¥, 32314
FILING FEE: $25.00
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BOTH FOR LIMITED LIABILITY COMPANY : FILEp
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1. Name of the limited liability company: ”""‘“‘“y H°"‘“‘3°‘ LLC T, ALL AL ;{gfgé OF Sgﬁ T
2. (8} Principal office address of limited lxgb‘i( v ’c.'o’r?x b

(Note: MUST BE STREET ADDRESS) 904 GRAND RESERVE BLVD

PORT ST. LUCIE FL 54938
(b) Mailing address of limited liability company:
avo)e: MAY BE POST OFFICE BOX) 504 GRAND RESERVE BLVD



