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

Pursnant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
stbmus the following statement in order to change i1s regisiered office or registered agem. or both, w the State of
Florida,
. . C Prapel Services. LLC
1. Name of the limued liability company: P °
26 (b)
Principal uilice sddress of limited liabidity company: Mailing nddress of limited Hability company
tNarer MUST BESTREET ADDRESS) (Note: MAY RE POST (200 BOX)
548 Marker Swreet, Suite 94061 348 Market St osuie 94061
San Francisco. TA 04104 San I'rancisco. CA 94104
03102018 MIS000004336
Date of Niling/registration in Florida +. Document number
- .. WCorp Services, Inc
5. {a) P -
Registered Apent and Registered Of¥ice shown on the records of the Flonda Dept. of State:
Registered Oflice Addivss  CHUST BE FLOKIDASTREET ADIDMESS)
1 7R88 67th Cowt North
l.oxahutchee FL 13470
- - N
C T Corporation Sysiem =
{b) o= T
Enter name of NEW r?“ !
o r__
— X
NEW Registered Otfice Address; h - —
. o s
1200 South Pine 1sland Road =
~
€
Planiation 33324
,FL

If the timited liabitity company is net organized under the laws of the State of Florida, it is hereby conlinmed that afier
the change or changes are made. the Florida street address of the registered offiee and the business office of the registered
agent will be identical. Or. in the case ol a Florida limited fability company. it is hereby confirmed thai the change(s)
washvere authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the aperating agreement of the limited liability company.
- -, . o *
// /f;{,'{f{nfu, ;/7 5ﬁéﬂ/h_/;

Natalie Pickens-Authurized Person
Signsture af 2 inemher or authatized iepresentative of s member

Printed or typed nume of sipnee h
1 herehy aceept the appointment as registered agept and agree wo act in this capacity. |1 further agree to c-umli;iy with the
provisians of all siarutes relative o the proper and complete performance of my duiles, and Iam. }‘varhar with ind acceept
the obligations of my pusitton as registered agent as provided for in Chapiér 603, FN. Or, i this document is being filed
1o meredy reflect’u chunge in the registered rgﬁ?ce address. Ihereby confirm that the limired Tiability company hos béen
notifiedin writing of usedenge,
LT Corporatigl Systetn

Uy ““;{E}Am—/ Ve Sarah Revelle-Asst, Secretary
Signature of Réerflered Agent)

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHSTS (2/10)

Flals 2 5200 Woakmy Kluser Gatag



