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STATEMENT OF CHANGE OF REGSTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINTTED LIABILITY COMPANY

Pursuont (o !{Ic[/mn'r.\'f'un.\' of sectinns 60301 or 60301 1Y, Florida Sianies, the whdevsigned timred habibin: company

submits the follinving staiement in order (o change i registered office or registered qeemi, or hoth, in e Nrne of

Floride.
. . A L - Suite 101 LLC
. Name of the innied Hability company:
20w (13
Prncipal oifice address of hmited liablity company Mailing address ol fimited tabiliny company:
ENore: MUST BE STREET ADDRESS (Nore: MAY BE POST QFFICE BON)
01/268/2010 L10000012963
£} Date of fthng/registration in Florida 4, Document number

> (a)
Rewistered Agent and Regsstered Otfice shown on the records of the Flonda Dept. ol State.

Kegistered Olfice Address GMUSY BE FLOKIDA STREET ADIIKESS) ra
. ~
801 US Highway 1 .
™ [
™ Tt
North Palm Beach Fl 33408 . (os] !
oW T
Regisiered Agerts Inc
1y Fe 9 T
Enter name of NEW Registered Agent andior SEW Repistered (HEice address: . (%) (::i
” ro
7901 4th SIN (%]
NEW Repstered Office Address
STE 300
Fl 33702

SL. Petersburg

11 the limited liability company is not arganized under the laws of the Ste of Florida, it 15 hereby condinned that alier
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agentt will be identical. Or. in the case of a Florida Himited lability company. it is hereby confirmed that the change(s)
wagiwere avthorized by an affirmative vote of the members of the mited hability company or as otherwise provided i
lh&@lclu ol firpanization or the nn@r’;ulmg aprrecmient ol tie Timited Tiakility comprany.
f/ AN A 2 e AN f AN A /if e Robin Jopes
Signature ola member o authaorized 1c|).ft.~c11l:1(i\ ol a mendt h
L herehy acoept the appotniment as regisiered agemt and agree 1o aet in this capacite. 1 ficther agree (o comply with the
ser and complete performance of my diies. and Lam jamilior with and aceept

agent as provided for in Chaprier 603, 8.5 Or, if this document is betng filed
brc'c cddress, hérchy confirne that the limited Tiabiline compenny: has bde

ifimted v pped name of agnee

provisions of all stanes relaiive to the pm/
the obligations of my position as registeree
to mereh roflect a change in the registered o
r’{;eq in writing of s change.
: 47T o o
ur""-';:;"(' David Roberls

ey ”,’jf-
i
Signature of Regrtered Agent

ol - Assistant Secretary

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