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

Pursiant b Bie provisions of sections SUS 0T or G03.0116, Flordea Statutes, the andersiened Dned liahdiy compainy

subanis the following statement i order to chunge s registered office or regestered agent, or hoah e the Siate of
Florda ' ) ' ' ‘ '

. Lo - Clear Spring Life 1099 Reporting Company, [L1.C
o Name of the Timited liability company: P pomne pam:

O3S Group 1001 Way

L¥EES Group 1008 Way
20 (ad (b3 i :
Principal oTice sddress of lmited Jiabili company < Maibs address of Hamited iahilisy company:
Note: MUST BE STREET vey (Now: MAY BE PUST OFFICE )
Zionavilie, IN 40077 Ziomsvitle, [N 46077
£1/257200 M 1300008494
3. Dute of Hlingfregistration in Florida 4, Ducument pumber
< CORPORATION SERVICE COMPANY
Regisicred Agent and Registered Office showa on the records of the Florida Depl. of Staste:
F20F HAYS STREET
Repistered Ofliee Addresa
TALLAVASSEE el 333L-252%
i [
- =2
~ CF Corporation System =~
tb) . =
Enter name o NEY Reaistered vavoy andior f_: =
! 1
e
-
=
NEW Regisiered O1fTice Address: = -
1200 South Pine {sland Raoad -
2
—
Plantation El ERRRE!

i1 the timited liability company is not organized under the laws of the Siate of Flerida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered otfice and the business oftice of the registered
agent will be identical. Or. in the case of'a Florida fimited lability company. it is hereby confirmed that the changets)
wasfwere authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
the articles o organization or the operating agreement of the limited liability company.

T PR RN STEPHANIE HENCZ, MANAGER
Sigaature of a member or autherized representasive of a nwmbeer B

Primted or tvped pame of signee

[ herchy aceept the appomiment as registered agept and agree o act s s capaeay, 1 further agree o comply with the
provisions of 4l starutes relanve wo the proper aid complele performarice of nty: duiies, éand | am fannbwr wih and aceepi
the obliganom of my position as regustered agent ax proviaded Jor oy Chapter G035, 50 (i, i s document s beme tiled
to merely refleet a Charse m the ressistered office address, Therehs confirm thai the .’J'mrrc'nf'/n:/nlm' comprany as héen
nanfied i writig of this change. ’ . ' ' ’ ’

CF Corporation Syvstem o

By: | e c s ot i

2 SEAM L ELERICE AGUSTANT SFCSFTARY i

Signature of Repistered Agent

Division of Corporationss P.0. Box 6327« Tallabassee. FL 32314
FILING FEE: 525,01
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