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STATEMENT OF CHANGE OF REGISTERED OFF'ICE OR REGISTERED AGENT OR
BOTH FOR LIMITED L[ABILITY COMPANY

Pursuant to the prowsions of sections 608.416 or 608, 508 Florida Statutes, the underszgned mited

liability co bmils ollowing sfa!ement in order fo change its registered office or registered
age:d,%r both, in the State of P[.; rida.” g ‘ .
1. Name of the limited liability c'ompany' - 31 3 AR, LL

2. (a) Principal office address of h:mted liability oompany

(ot MUST 85 STREET 4PDRESS W
(b) Mailing address of limited liability company:
te; MAY BE POST OFFICE B0} . 5801 S. Dixis Highway, Ste.B__ -~
‘NM- Md - o _ West Palm Beach FL 33405 R
oeMo002 . 102000014360 _ -
3. Date of filing/registration in Florida S 4. Document npumber

5. (a) Registered Agént and Rcéﬁtcr‘cd Office shown on the fccprds of the Florida Dept. gf‘ :E:‘._;stc;;-‘_,;

o~ y-u

Registered Agent: | S li Corparat lbes, Jné: ‘,., )
’ ' pSk 1 '2;; f
Registered Office Address:. . 525 Okeechobee Bivd. Stdx1600; o
8 . . West Palm Beach F[ ﬁﬁﬁi’:} Py
(b) Enter name of L{MM t and/or NE_\j! Registered Office addres -E; 3“ g bl
‘-'J r-r (%]
NEW Registered Agent: : EIIzane__th K. Chessger s e
Repistered Ofﬁcc Address . A . :
T BE FL ASTREETADDRESS ' BO3 Main Street ,
. Windermare FL. 34786

If the limited liability company is not olgamzcd under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes-are made, the Florida street address of'the rcgistered office.
and the business office of the regls ﬁm ent will be identical. Or, in the cage of a Florida limited '

liabili compan y, it i 1s herc confirmed that the change(s) was/were authorized by an affirmative vote
of the of the lim liability company or as otherwise provided in the arficles of organization
or the cratmg 8| ment e limited lmb: ity company. , ,
0\\&9\ s Lhpeem
of 2 member or anthorizad mprcng-ﬁv of a momber
__Daonald R. Dizney, MGRM
Printed or typed name of xipnse
Iherb thea asre ste da ent and agree to gctin ¢ r ke
y {’ ons atweg to the pré"ger am? co% ls for € pe or%ance of" y ?uree >
ter ég' pt t " o alt‘wn. d’l":;y er(ilo: ect a 50 as mw € ﬁi
ess, ehy mnj‘ iFm r}i’ ﬁ w[’m:ted ﬁ’ry company een notificdin writfng gf his ch

gnature of R Ellzabeth K. Chessar

Division of Corporations, P 0. Box 6327, Tallahassec, FL 32314
FILING FEE: $25.00 -
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