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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH I*;OR
LIMITED LIABILITY COMPANY _

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned timited liabili co.mpany
.;r:;bnng the following statement in order to change its registered office or registered agent, or both, in rﬁ)e State of
oriaa.

L Name of the limitcd liabillty company: V/AFF ENTERPRISES, LLC
2., () 504G LTy TENO Ly S. feadia Ot ) BHOtzyre® S26 3 feadin. O

Principal office address of limited lability company: Mailing address of limited llability company:

(Nats: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
Bloomington, IN 47403 Bloomington, IN 4740F

November 28, 2017 17000245003
Date of filing/registration it Florida 4, Document numbear

Peter T. Hofstra
Registered Ageat and Registored Office shown on the records of the Flotida Dept. of State:

8640 Seminole Blvd.
Reglstered Office Address  (MLST BE FLORIDA SIREET ADDRESS)

1ad

50 (m)

‘.§em_in_olfa_ S .” _ .FLBST?Z_ o '

.(-b)-'DeLoach.-Hbfét_‘ra&'Caﬁonts;,'P;A.-‘ R 3 L
: Enter pame of NEW Realatered Agent nnd/or NEIY Renistered Office sddress: o S : ~

8840 Seminole Blvd.
REW Registered Office Adcress:

Saminole FL 33772

(£ the limited liahility company is not organized 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 registered
agent will be ideatical, Or, in the case of & Florida limited liability company, it (s hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articies of organization or the operating agreement of the iimited liability company.

. 2 l Barbara Tapp

ure of s member or auiherized reprdsentative of B mamber Printed of typed name of signee

! heraby.accept the appcininient as re Srcr'ed agent and agree to act in this capacity. 1 firther agree 1o com Iy with the
s of o ‘l{’gfora . 3 ¥ r?’es. a"?rg I )gronmar w:‘fﬁ and accept
H

rovigiong of all statu lative to the proper and complele performance of m g a,
‘?he obli a!!oj;zs af my position as regis:ee agent as Eropvidfg fr’;?a: in Chg rejrt 5, F.5. Or, {f’ li}. document is being flied
irr neregistered office address, erebyconﬁprm that the limited ltability compuny has begn
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STgnuture of eredAgent

Diviston of Corporationse P.Q. Box 6317 Tallahassee, FL 32314
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