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+STATEMBENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant i the provisions of sections 6030110 or U316, Florwda Staiies, the undersigned limined hahifing company
swbmits the following stasement in order o change ity regisiered office or registered ageni, or both, in ihe State of
Florida,

FR of Flanda 110

1.  Name ot the limited liability company:

2 (a) {h
Principal office address of limited hiability company: Mailing address of limited rabnlity company-
(Note: MUST RE STREET ADDRENS) {Nate: AAY BE PONT OFFICE BOX)
12735 Gran Bay Parkway, Swite 130 [2735 Gran Bay Parkway, Suite 130
Jacksonville, FL 32258 Jacksonwille, FL 32258
1272572000 L0000D0016291
k) Date of filing registration in Flonda 4. Document number
- Cogency Global In:.
>0 ()
Regiswied Agent and Registored Office shown on the reeouds of the Flotida Dept. of Stace:
7
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Registered Oftice Address  (MENT BE FLORIDA STREET ADDRESS) — r o~
Iy 2
115 Noeth Calhoun Streer, Ste, 4 = ﬁ
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Enter name of NEW Registered Aoen and/or NEW Registered OIfice address: = =
57 e

NEW Registered Oitice Address:

1206 South Pine Tsland Road

Plantation Kl 33124

I the limited lability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or changes are made, the Flarida street address of the registered office and the business office of the repistered
agentt will be idenneal, Or, in the case of o Florida linted hiability compuny, it is hereby confinmed thut the change(s)
was/were anthorized by an affirmative vote of the members of the Timited Nability company or as otherwise provided in
the articles of organization or the pperating agreement of the limited labilily company.

’ /f 2%5 Michele Keusch

Signature of . member v anthorised representatise of w membes

Printed v tped name ol signes

I hereby accept the appoingment as registered agend amd agree 1 der o this capacine. 1 further agree o comply with thi

provisions of all stainics relative 10 1he proper and complete performance of my dutics, and | am jumiliar wih and aceept
the ohligations of my: pasinon as regisiered agent ax provided for in Chapidr 603, 1.0 O i1 his docuament is .‘wnfﬁ/ud
i merelv reflect o Change i the .r'u.sy.\'iurmlrgff:cc address, [ herehy c.‘m;ﬁprm thot the bmited habd iy compan: has heen

nedtifiel i writing of thes chunge. ) _ :
o C T Corporation System by Kaity Toon, Asst. Secretary %ﬁﬁﬁ)
¥ EBY;

Signature of Regisierad Agent

Division of Corporationse P.O. Box 6327+ Tallahassee, F1. 32314
FILING FEFE: $25.00

INHIS IS 12/1.4)

FLUES - 717 2olw Wohas ks D



