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

Pursuant to the provisions 6f sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited iiabih'zl company
subnits the following statement in order to change its registered office or registered agent, or both, in the Stute of

Florida.

Bravofiorida, LI.C

1. Name of the limited liability company:

2 (@ 4220 Edison Lakes Parkway (b) 4220 Edison Lakes Parkway
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX
Mishawaka, IN 46545 Mishawaka, IN 46545
October 1, 2015 M15000007885
3. Date of filing/registration in Florida 4, Document number
5. (a) CT Corporation
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island Road
Plantation FL 33324
® Daniel B. Fitzpatrick e
Enter name of NEW Registered Agent and/or NE istered Office address: ' ; [- ' E
== A wenr
SEC -
NEW Registered Office Address: ™. = rn
Iy A
3018 U.S. Highway 301 N., Suite 100 oY -
Tampa FL 33619 o e -

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmatjve vote of the members of the limited liability company or as otherwise provided in
the articles of ization gr the gherating agreement of the limited liability company.
C f B John C. Firth, President 340-17
Printed or typed name of signce

Signaturc o mber or authorized representative of a member

1 hereby {cdept the appointment as registered agent and agree fo act in this capacity. 1 further agree fo comply with the
provisions of all statufes relative to the prgf;er and complefe performance of my duties, and I am j%mnifar with and accept
in Chapter 605, F.5, Or, :{ this document is being filed
i

the obligations of my position gs registered agent as provided for in Cha . this
10 mg ojice address, I hereby conﬁm that the limited liability company has béen

notif}

y reflecl a change in the registered
inirigngaf this change.

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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