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

{ursuant to the provisiony of sections 603,00 11 or 6030116, Florida Statutes, the widersigned timsted liabidiy company.
sithnuis the folfowing siatement an order 1o change s regisiered office or registered agent, or bath, an the Srate of
Morida.

. . S Planet teultheare LLLLC
1. Name of the limited liabilily company:

1

2 ) 800 Hillgrove Avenue Suite 201 (b) 800 Hillgrove Avenue Suite 201
2o (u
Principal office address of limiied liability company: Mailing address of limited liability company;
(Noge: MUST BE S - ADDRESS) (Npter MAY BE POST QFEICE BOX,
Western Springs, (L 60558 Western Springs, [L 60538
7782021 M210000086306
3. Pate of Dling/registration in Florida A Document number
. Registered Agents Inc
3. (a) s =
Registered Agent and Registered Gffice shown on the records ot the Florida Depl. of State:
7901 dth St N Ste 300
Repistered Oilice Address
=3 e
=
~5
St Petersbhury (L 3302 o
' -
e e e “ ~
CF Corporation Svstem g fage
{b) = -
Enter name of XEW Registered Awent and/or NEW Registered Office address: - O
- x
1200 South Pine Island Road Ss A
[y}
~>

.
v

NEW Registered (OfTice Address:

Plantation 333

[Fthe limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office ot the registercd
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasAvere authorized by an affirmative voie of the imembers of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited labilny company.

/s/ Timothy Bauwens Timothy Bauwcns

Signature of o member or awthorized representative of o nember Printed or tvped name af signee

! herehy aceepl the appomiment as regisiored agent and ageee by act in e capaciv, { further agree e comply wish the
provisions of afl statites relative (o the proper aid complete pertormance of my duties, and | am famihar wirlr and accept
the vhliparons of miy positan as regisiered agent as provided for i Chaprer 603, 125, Or, "/ this ducument is being filed
o merely reflecta change  the regissered o L]r‘r::r address, [ herets confirm that the linted Trabdiy compamy has béen
notificd e writmg of thes change. ' o ’

‘ Michele Holden, Asst Sect
By: s/ Michele Holden
Signature of Kegistered Agent
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