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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
+ LIMITED LIABILITY CPB{PANY

Pursuant to the ]provi.u'am of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited iiabfiity company

#;n’;u the following statement in order 1o change its regisiéred office or registered agent, or both, in the State of
ordaa.

1. 'Name of the limited liability company: ANS DELIVERY, LLC

2. () 18159 S.E. RIDGEVIEW DR. ) 18159 S.E. RIDGEVIEW DR.
Principal office nddress of limited Uabllity compeny: Mailing address of Hmited lisbility company:
Qate; MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE 5QX)
TEQUESTA, FL 33469 TEQUESTA, FL 33469

11212005 L05000113948
3. Date of filing/registration in Florida 4, Document number
5. (8) DECOOK, RICHARD C

Registered Agent and Registered Office shown on the records of the Florida Dopt. of Stata:
18159 8.E. RIDGEVIEW DR_

Regimerod Office Address  (MUST BE FLORIDA STREET ADDRESS)

TEQUESTA _ | g, 33469

(b) C T Corporation Sysicm
Enter namo of NEW Regptered Apent end/or NEW Rexistered Office address:

NEW Registercd Office Address:
1200 South Pine Island Road

Flantation FL 33324

If the limited liability company is net erganized under the laws of the State of Florida, it 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
agent wil] be identical. Or, in the case of & Florida [imited liability company, it is bereby confirmed that the change(s}
was/were guthorized by an affirmative vois of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreegnent of the limited liability compary.
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LA A o bt .ZM_QAM—
R MEmb nsran " Printed or typed mame of ngnee

Thereb f the intment as registered agep! and agree to act in this ity. ! finther P comp with the
Provi iéyma%?gﬂ atw‘;l}g:e!gdve to rhég proper e complele performance of W \ m I F Gllgr wit zldacnpr
the obligatiops of my position as regist agent %rovidsﬂjbr in ter 605, N.5. Or, (f % 'vcument is being filed
o mere; r:f?;c: a'aange in the registered oﬁfce address, | hereby that the limited liability company has béen
réo_tl;‘éed writing of this change.

By: on 90\5\ QJL‘QQ' Vhet Provitard § At SecTwry

Signanre of Regisiered Agent

Division of Corporationse PO, Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
INHS1B (2/14)
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