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LIMITED LIABILITY COMPANY
Pursuant 1 the provisions of secanne 5050118 ar 5050116, Flor
submiis the foilowing statement in orider (o chan

ida Stututes. the undersivned limued fiak

STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGCENT OR BOTI FOR
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. . N Nureespring ef Pensazola, 1LLE
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Prineipal offive address of lindsed lisgily conpany: Muiliag addreas ol Cmiled linhility zompany:
{Nove: MUSTRE STRELT ADDRFSD {Noww: MAY BE POST OFFICE 80.X;
3200 M. Davis Hwy, Yerencola, FL 32593 5120 Midlothian Tnpk, Richmoad, VA 237358
212052001 000012317
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: . — ) =
PP
Tallahassee IERERTI - e
— e e L TR e pe
Ty 0 =
. Matthew 2. Heffman P L
(b —_— - - oo T ?:-:
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NEW Registored Uffice Address: ——
151 W. Maia Street, Suite 200 e
Piasazals
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i the fimired fability company is rot organized under the laws of the $me ol =
change o changes are made, the Florida street adéress o
agzn! will be ideatical. Or, in the case of a Fiorida limi
was/wers authorized by an

Florida, it is hersby cenfirmed that afier (he
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ted liakitiy company, it
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affimative votc of the members of the linited lizbility cempany or as otherwise provided in
the articles ™ or lzwthc operatiag agreement of the liriised liability company.
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noijied in writing cf this change.
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