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[ hereby accept the appoiniment as registared agent and agree 1o act in this capacit
{%vw ié’;r.r o a’?’” .vta:%gr relative tp Jhg r a%d nglgg 4 t_dv
e o Vi .

fomn be
nolified in writing ¢

Signature of Regis

INHS 18 (2/14)

2018-03-01 1312:.58 CST 18542080845 From: Ranae McGraw

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

© Pursuant to the

rovisions of secrions 603.01 14 or 605.0116, Flovida Statutes, the undersigned limited ladilit
?‘;bnggs the following siaremenit in order to change ifs registered office or regisiered agvem, or ;a.'k, azn !}r’;c.sqgtp:?}
orida, -

1. Name of the imiied liubility company: ALPHA BETA GAMMA, L.L.C.

"2 @) . ®)
Principal office sddress of {imited liability company: Malling address of limited liahility company:
(Nove: ML BE STRESLADDRESS) Detee MAY BE POST DEFICE BOX)
1845 SEVILLE BLVD, #621 * 1845 SEVILLE BLVD, #621
NAPLES, FL 34109 NAPLES, FL 34109
1210412017 L17000248079
3 Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Difice shrwn on the records of the Floride Dept. of $tare:
MONGE, SCOTT
Registered Office Addreas R DR
1845 SEVILLE BLVD, #621 ¢ T
. —L1- e on -
VA TON AT -
NAPLES, FL 'FLBMOQ - '-5.5
N E-!: — m
w0 2
Enter name of NEW Registered Agcot and/or NEW Reglslered Offfce add cese: Mo -, ‘
| L o® O
C T Corporation System S5 oy
NEY Reglstored Office Address: = Z o
1200 South Pine Isiand Road =

Plantation, Florida FL33324

I{B the limited ‘iability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chan

agent will be identical, Ox, in the case of a Florida limited liahility cogipany, it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

ihe articlespfl orga jon or the operating agreement of the limited liability company,
SCoH MmMpnae.
Siguature of' 8 mamber or authorfzed repraseative of » mémber

or changes are made, the Florida sireet address of the registered office and the business offica of the registered

Prinled or typed nafnb of signes
. I further agree 0 can'lf'ﬂy with the

, drid § am millar wi gnd accept
" O, is bel

b T s T
- = JamesM. Halpin

' Assistant Secretary

Division of Corporationse P.O. Box 6327¢ Tallahassee, PL 32314
FILING FEE: $25.G0

gerfom.gnce of my du
Jor in Chaptér 605,
e j:'z';r Lfgz registered olfice address, I héreby confirm thot the

l;an‘ ons ?f my position as registére nt as p
efy reflecf a cﬁa




