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

Pursuani 1o the provisions of seceians 805,07 14 or 603.0118, Florida Statuies, the wndersigned Himited Hubitity compuainy
submits the jollowing stazement in order o change its regisiered office or registerad agent, or both, in the State of
Flerido

- s FEDURHIN 1L1.C
I, MName of the limited ltability company:

27 NMorthwestern Drive Swite 2
2. (a)

(b 27 Nornthwesiemn Drive Suite 2
Frincipal office sddress of finsted Hability conpay:
Norg, M ES

Mailing address ol limired liabidit: canyzany
REET ADDRESS)

(Noge: MAY BF POST QFFICE BG.
Salem NH 03079

Salera NH 03079

07:042014

d

MEACO0D0AGESG
Drate of filing/registration in Flurida

COLBY T. GAMESTER, ESQ.
3. {a)

Docuinent number

Regisleesd Agenl and Regislered OfTice shuwn on the recosds af te Florida Depl. of Stte
14 WASHINGTON 8T

Registered Oilice Address

WUST BE FLORIDASTREET 4

e
[
[ sy
L.
=
PORTSMOUTH g 03801 Y
- FL G
C T Cotporatior System -
(h) e
Eater mame of NEMW islered Agent andion NEW Repisiered Olfice address a2
<3
Cl"‘-
NEW Registeres (HTice Address:
1200 South Pine Island Koad
PMantation L1312
. FL

i the limited liahility company is nol organized under the laws ol the Stue of Florida, it is hereby canlirmed that after

the change or chanyes are made. the ¥Flonda street addiess of the registered affice and the business office of the registercd
agent will be tdentical. Or, in the case of a Flortda limited liabitity company, i1 is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabiiity company ar as otherwise provided in

the articles of orpanization or the operating agreemcent of the timited fiability company.
)

Mark Christing
Signaiure ol 3 membar or anthonized represemat © ol 8 member

{ hereby acceps the appainiment as regisicied agent and nfn'ee tnyuct in this capacity. | furiier ugreg 1o comply with the
provisions of all steiites relative fo the proper and complele performance of my didies, and [ am familiar with and accept
the obligations of my position us registéred ugend as provided for in Chaptér &
nulifivd in writing of this change.

) f 5, F.S O of this domanent s bei

o merel reflect a change in the vegistered office address. 1 hereby confirm that the limired tiakility company hos
AL

Ry: C T Corporution System

ne filéd

sighatee o Registend Agent

Printed or typed namie of signee

Ki‘r;l;z'ﬁ—"lvy Bowens. Asst. Secretary

Division of Corporationss P.Q. Box 6327« Tallzhassee, FL 32314

FILING FER: 525.00
[NHS 8 (2/14)
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