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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILIFY COMPANY

Pursuant o the provisions of sections 6030113 or 6050116, Flovida Statures, the undersigned linfited iiabiline company
Sibpits the foliowing swtement in order 1o change iis registered office or registered ageni, or hoth, w the Nwate of
Florida. . ' v ' ' ’

- S LENDAGE, LLC
[, Name of the Hmited liability company: l :

15758 S, Gramt Street
2. (a)

EE75 & Gram Steeer
{b)
Prineipal oflice address ollimited Hnbifity company

{Note: MUNTHE STREET ADDRESS)

Mailing addtess of haniied hability compnny-

(Noter MAY BE POST OFEICE BON)
STLE. 310

STLE. 310
San Marco, CA 94402

San Matco, CA 94402

N1A62009

frd

MINO000061 2
Pate of Gling/registration in Florida

S fa) CORPORATION SERVICE COMPANY
2ol

Document number

Registered Agent and Registered Ohtice shown on the secords of the Florida Depi. of Siate:
1200 HAYS STREET

Regisivred Office Address  (MUST BE FLORIDASTREET ADDRESS)

TALLAHASSEE

LS
2
=
C T Carpuration Syaletn =
(b) e .
. - * - . - . - '_’ -
Eznter name of NEW Registered Agvnl mulios NEW = . .
N e K
— ==
T -
NEW Repisterad Oitice Address: _‘_E i
) ) ™3
1200 Seuth Pine Island Road .
(g0
Plantation RRRRE!
.FL

I the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida strect address of the regisiered office and the business office of the registered
agent will be identical. Or.in the casc of a Florida limited Liability company, it is hereby confirmed that the change(s)
was/were authorized by an affismative vote of the members of the limited liability company or as otherwise provided in
the articles ol organization or the operating agreement of the himited hability company.

-~ Jefirey Stadey

Jeffrey Sualev. Manager

Signature of 4 member or authonzed representative of o member

Printed or tped vame of sgee
{ herehy accepi the appoingment as registered agent and agree 1o act in this capacine. 1 further agree o comphe with the
provisions of all stanites relanve o the proper aid complele performunce of my: dutics, and 1 am Jamiliar with and accept
the obligations of my position us regisiered ageni as provided for in Chaprér 603, F.S Or, i This documenr is being filed
to merefv reflect’a c")mngc in the registered Uf}f('u cedidress, [herehy confirm thar the limited Tiahiline company ias béen

notified in writing of this change, . g ' ' ’

g o i : GNP I R
By CT Corporation Sy<leim S t T
Sienatuie of Registered Agent

SEAN L. EMERICK, ASSISTAML SECRETARY

Division of Corporstionss I"'O. Box 6327 Tallahassce, F1. 32314
FILING FEE: 82500
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