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STATEMENT OF CHANGE OF REGISTE

RED OFFICFK. OR REQ
LIMITED LTABILITY COMPAN
lons of secticns 605.01 14 or 603.017¢ Floridn
Salement in order 1o change iis registered affice

ISTERED AGENT OR BOTH FOR

Y
Pursucn: o the provis

ian. in the pre Sterutes, the undersigred limitod liability
submits the follawing or regrisiered agent, or porh

. coripany
i the Siate s Floridy
. e e 3498 L
Nuwe of the limited Lability coapany;

2 (a)

: i
Pritxzpai o ffice address of imited liabality company: Matling address 07 by labifry compary
(Ygee: MUST BE STREELT ADDRESS)
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(72002001 LAT0000 123 8
kH Dae ot fillinp/registration iy Florida 4. Doevment number ) -
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5. (a) it —
Regisiered Agent and Registered (Ofice shows oa the reconty of e Flonida Dept of St
Your Capisul Conrection '
o MUST BE Foeveime oo i
Regivered Otfiee Add-ess {(HUST 8E Ft ORIDA STREFT ARY) :
il [t ]
T E. Virginie St | =
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Fote: camz yf JEX Regiviered Agent andor NEW Registered Office addreyy: "3% -
o
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NEW Registercd Ofice Addreay: -
151 W, Main Streel, Suite 200
N —_—— i
i
Pensazola ~ 32502
T ———— e FL
Ifihe limited liahili

1Y compary is ret organized ur,
change oz changes are made, ke Florida strect a

der the laws of
agent will be identical. Or, in ihe case of & Flor

the State of Florida, i is hzrek
gdress of dhe sep
was’were authori

¥ conlirmeditha: after the
:siered oftice and the business oiTice of the cegistered
. . [ [ 1 o~ . t PR
da himited linbility compeny, 1 is heseby confirmed tha: thz thazge(s)
2ed by an affirmaiive vote of the members of the limited liabiliry CRLIpAnY or as otizrwise provided in
the articl OLganiz of the operaing sgroemen: of the limited (iability compuny, I
/ﬁn Bivar Kizuse
T e | WX
Sigronfre of « member nr authorized repr

|
i _ - ] —
csenialive of a membe - , Pricead ar typed nanie ofsignee |

'

i herely accep! ke appointment as registered agent and aRree (g aci in this capacity. | further agrec 1o m{»f.'}- With the
proviswns of ail siatutes relative to e proper und complely erformance of y duties, and [ am jamiliar with and aecemt
the obligations of m{ PUSINOR a5 registered agent as grovided Gy in Chaptsr 605, 1.5, Ur. if this document 3 oring fifed
o merely reflect'a chasge in the registered of’u:e cauress, S hereby confirm that the Nimied fability company hys feen
naiified in briiing of 1705 change. :
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