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15542080845 From Ranae McGraw

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

Pursvant wo dhe previvions of secthons 603.00 84 or 603,0116,

) ] Flaridu Staiutes, the undersiyned fimited - labiliiv compiny
subniis the folliwing stetament in order w chunge its registered offive or regéstered agent, or both, in the Sine 6f
Florida.

T AFP,LLC
1. Nanme of the Hmited linhitity company: | e
I (a) m

Frincipad ol¥ice wldress ol Timied liabikity company

(Note: MUNT BE STREET ADDRESS)

Muiling address of timited Hability. company:
(Nute: MAY BE POST OHEICE BOX)
388 Cast s Ous Bhvdl., Stie 710

88N Enst Las Glas Blvd,, Suite 710

For Lauderdale, FL 3330

Fort Lasdendale, FL 32304
o
M
03/30/2015 LISB0055754 : e ~
EN Date of filingregistrntion i Florida 5. Document nuinber “:.:_' s
< ™ .
i) S .= o
Registered Agentund Registered Ollice abosn un the records of sthe Ylerida Dept. ol State: .- L v
i I
GREENBERG & STRELITZ, Pa - > L
N R A 3
Regisered OoMice Addecss (MUST BE FLORIDA STRLUET ADDRESS: - AL
’ o
2300 N OMILITARY TRAIL, STE 233 . :}'—-
DOCA RATON o 3343
{D ; -
Linter name o7 NEMW evistergl Apent andior XEW Repisteryd Office Al gy

C T Comparatior Svatem

NIY Repistend {ntfiee Addness:

1200 Scuth Pine Istand Hoad

Phaniation

’ 313:
L 33124

If the Emited Habiliy company is not organized under the laws of the State ot Flonida, it is hereby confirmed that afier
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 4 Florida Himited liability compaay, it i3 herehy confirmed that the change(s)
wasiwere authorized by an aftirmaiive vote of the merhers of the limited liabiliy compuny or as otherwise provided in
ihe@k/.jfurganixuim or the ogerating wurcement of-the limiled labitivy company,

5. Donald Sussnnn, Manager
i S
Stgndre ofts member ar sulhoszed represeriative of 8 meniboer Peinted oF typed e of e
Fherebv aceep
i

1 1R appoiniient v registered agent and agree to ace in $hs capagin, 1 further ageee 1o comnly witi the
wovisions of ofl sianites relative o) the proper wied complele pepformeance of my duties, Soed Lom jamilior with and ecceps
the oblizaricnw vf my position as registdred agent as provided por e Chapier 605 .,
13 mereldy ref. 3

. ¥ . WS On (Phis document i being filed
rredy refloct o change ia the reftistored office adddress, Thorehs confirm du the Bmited Tahiliny company has déen
noified T swriting o' tlus cliuhge. James M Ha|pm ’
By:ﬁcwﬁ_@_@— R Assisiant Secretary
Jrensture of Reglficaed Axcni

Division of Corporationse P.O. Box 6327« Tullshassee, FL 32314
FILING FEE; 825.00
INHSIR (214
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