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LIMITED LIABILITY COMPANY
Perstiat 10 the provisions of sectdons 6050018 or 6030416, Floride Startres. the undersivned lndicd dabifity compaiy
Swhmis e potlfowing

Fiuricda.

'~

STATEMENT OF CHANGFE OF REGISTERED OFFICE CR REGISTERED AGENT OR BOTH FOR

Cspatemient in order to chunge iy registered gifice or registered agend, o both b the Stie o
, . . - AW SPECIALTY RN CONSULTING LLC
[. ™Name of the limited Habiloy company: T e _
2,42 (b)
Principal ofice addzoss o Hmited hakility company:
(Note: MUNTBESTREET ADDRESS)
2653 N Ceniral Exprossway 730

Muiling address of Lanited Habiliny company:
(Note: MAY BE PONTOIEICE B\
12653 NCENTRAL LXPY.8TE 724G

DALLAS. TN F3243

DATLLLAS, TN 75245

GR71920106 20000066 |
Ry Date of lingfregistation in Flonda 4. Locument number
Soo4ay _ . . . _
Hegidersd Agent ard Registered CHlice Siawn on e reennds ot e Flotida Dept ol Sale
INCORP SERVICES, INC
Wepistzred Olfice Address (AMLST AF FILORINDA STRIET ANDDREXS) %
1758 67TH COURT NORTH - [
LOXAHATCHEE El 3470
{b}
Lot raeee of NEW Registered Avent andror NEMW Registered Oflice nddress:
C T Corperatiun Syalein
NEMW Regintered Cllice Address:
12400 South Pine Islang Rowd
Plantation

gy, 39

IT the limiied lability company is not organized under the taws of gie-tase of Florida, it is hereby confirmed tha alter

1he change or changes are made. the Florida streer agdress ol the registered otfice und the business affice of the regisered
agent witl by identical. Cr. i the case of 3 Florida Himited Fabilivy comipany. it is hereby contirmed that the change(s}
wasiwere authoerized by an alTinnative vole of the meanbers of e limited Habitity company or as otherwise provided in
e articles of organization ar the operating agredment of e limited fability contpany.
S

NN T
Sigfidure oo meber er auther

wd repreacniaiive ol 2 member

Christopher Sprague - Authorized Person

Printad or 1y pod nabwe ol -u'g' T
flaeredy accept the appaintment s registered agent ond guree 10 et
provisions of afl states refadive i tive proper and complene perforn
1he ob }'

e ihis capacing [ iether agree (o comply witd e
formance of pry dities, and I amn
ottt of oty posetion as regisiered agent us provided por in Chapier 66
10 mgrely reflect o chinge in the regisrered ofjice address, L hereby confirm that the !
podified inweiting of "h-‘-"-."-""’ﬁ‘}w':—-;\ i !
C T Comaration Syslem -
By ’

( imberly Bowens
A7 ’

it Cen Jomulicr witn ond acgep
5, 1S Or ifthis dociment iy bevig tifed

imited Labiliog company has hoven

»
—"y
e

Sugnature OF Registorcd Apent

Asst Secretary

Divistan of Corporationse PO, Box 6327« Tallnhussee, FL 32314
FILING FEE: 82500
IMESIS i)



