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

Pursuant to the provisions of sections 608.416 or 608.508, Flgrida Stanues, the undersiened limited
Liabillty com E"‘ its the followt . . > 5 ign
agvnz,o’or both, i the State of Jortda. © siatement in order o cfange its registered office or registered.

1. The name of the limited liability company js: Core Commynibhies UL
2. The mailing address of the limited liability corapany is :

PO Box 5403, Fu. Leuderdale, FL. 33310
1211372000 LO00000 15418
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Glen R Gilbert

N

Name

PTTUATIA

1750 Eagt Sunrige Bivd

ISy Y]

Address

Pt Lauderdale, FI. 33304
City, Statc and Zip
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6. The name and address of the new registered agent and/or office:

C T Corporation System
Name

1200 Sowh Pine Island Rosd
Florida street address (P.O, Box NOT acceptable)

FL 33324

_ City, State and Zip
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 regis will be identical. Or, in the case of a Flonda limited
liability company, it js hereby confirmed that the change(s) was/were authorized l:iy an wffmmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Plantation

&Tmm of 8 ToxmDet or suthorized representative of & meniber)

GLatsE A Scances

(Printed ar typed came of 2ignee)
tment as registered agent and agree to gct in this capacity. Ifurther agree to :
lormance of my dulies, .

I hereby accept the a %oin
Cﬁgpbf Wwith tise provisions of all statutes relative to the proper and complete !
and I a? g'nrm‘imr with and dccept the obligations of my posirion as reg d%,"" as provided for in

Chapter b08, F.S. Or, If this document is q filed ttmer ecta ¢ the registered office

a s, I hereby confiFm that ited Hability comptiny” ified in writing of this change.

CT ion B L‘ﬁiﬁft'a‘tam Sec arg

(Signkinrefof Regiatere B-ABe0) Tetary

Diviston of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/9) FILING FEE: 525.00 ‘

FLOYS. 2308 T T Rysham Onlwe
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