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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTT
LIMITED LIABILITY COMPANY ’

Fursiians 1) lhe/)rm'i.w'mn‘ of sections 6050414 or 603.01 16, Floricka Stanes, the undersigned timited liahility cc
srbntes the following sialeinent 1 order o change s registered office or regisrered agent, or hoth, m the !
Flovicla.

N . C ST PETE BEACTIHOUSE, LLC
I, Namc ot the lmited habiiny company:

Y () (b
Pancipul oltice address of Limted habilits conpany: Mailine address of Hinited Labilin Lo
tNofe: MUSTRESTREET ADDRISS) fNote: MAY BE POSTOFVFICE B
RIS WORTHGATE BLVDY 3TE, 213 3258 NORTHGATE BLVI)., 8TE. 203
NEW ALBANY, IN 47150 NEW ALBANY, [N ATI50
1272920105 MI3ONN01AISD
3. Date of filingfregistration in Florida 4 Document number

() CAPITOL CORPORATE SERVEICES, [N
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Registered Agent and Registerad Office shown on the razords of the Florida Dept of State.

SIS EAST PARK AVENUE ZNIY FIL
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NEMW Registered OMice Addiexs,

1200 South Pine Istand Road

Phuitioa 11 ERERE!

I the limited liability company is not organized under she laws ot the State of Florida. it is hereby confinmed that
the chanye or changes are made, the Florida street address nf the registered oftice and the business office of the re
agent will be identical. O, in the case of o Flovida limited liatidity company, it is hereby confismed that the chung
wasiwere awthorized by an aftirmative vote of the members of the limited liabitity company or as otherwise provic
the ardcies of organization or the operating agrcement of the limited ligbility company.
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z-l/.g{.t_f.-... K eba g Nutahic Pickens
Sipnatme ll!-n‘;{lt’:ﬁ;{;;;’{;-H.l-l-l}-l-ﬂ.l:’;;!_f—l.‘-{:gl:l-\I_il‘l-‘l—\;t-:‘;;fﬁ'!‘ member Printed or & ped nwne of signee
1 hereby uceept the eppomiment us registered agent und agree tg aot i s capacity. 1 furiher agree jo com i v
provisiois of @l statutes relarive 1o the proper and complele: performance of my dugics, and Tam jamidiar with ane
the obliganons of my position as registered agens us provided formm Chaprér 503, F.8. Or. f{_r.fr.'._\' dociument is buli
10 merely reflovta Chamge in tie registered office wddress, 1hereby confirm that the limited tiability comyprany ha
norified T wriring of rh? chenge

e C1Comaygppen, o 4~ Alfred Younan
Siuniure of Repistered X'gunlﬂ 0 ASSiSta nt Secretary

Division of Corporationse .G, Hox 6327 Tallahassee, FI. 32314
FILING FEE: §25.00
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