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

Pursuaat 1o the provisions of secrions 603.01 14 or 6030116, IFlorida Stevres, the undersigned limited Hahitin campaiy:
?g;bzn:;s the followmg siateinent m order (o change us registered office or registered wgent. or hoth, in the Srare of
Aoricla. 2 A )

. ey JACARANDATRACEVILLANILILC
[. Name of the limitzd liability company: _ o !
2.(m) (b)
Piineipal office wddress of limited labitity company: Mailitre sddress of finited iabiiity company:
(Newo: MUST BESTREET ADDRESS) (Note: MAY BE POSTOEFICE HOX)
[O00 LEGION PLACE SUITE 1600 S295S . COMMERCEDR.STE 100
ORLANDOFLI2E0L MURRAY . UTRAL107
(X/0872002 LOZ00003 155
3

Daie of Aling/registration in Florda B
5. (m CORPORATIONSERVICLCOMPANY

Document number

Registered Agent and Registered Office shown on the records ot the Florida Dept. nf Staie:

Rugistered Oflice Addvess [UUST BE FLORID A .‘-‘TR!‘;'.';'T:ADDR!:'.\'.‘\',I

1205 HEAYSSTREET

e —3
1 17301357 - =
TALEAHASSER LoA2301-2828 - : -
.FL : !
.= - D
2 :
(b) i — - ; . -
Enter nune of NEW Reglstpyvd Agent andior NEW Reghtersd Office il pesy - = -
- [wre)
. . _ ot
CPCorporations vstem Al —_
= b=
NEW Registered Office Address: B
1200~o0mthPinelziandRoad
Pluntation 33324
,FL

If the limited liability company is not organized under the laws of the State ol Flerida, 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 registered
agent wi

Ml be identical. Or. in the casc of a Florida limited liability company, it is hereby confirmed ihat the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organizalion or the operating agreement of the limited liability company.

Staglaa. ¥us

StephanicBoehm
Sinailpe pt aNnember ar sutlihzed representative o {2 member

! hereby accept the uppointment as registered agent and agree
provisions of wil statutes relative (o the prope
the ohligations of iy posuion as regisiered a
fo mqrc}j' reflect a Chunge in ihe registered o
novifted inwrinmyg of th
By CTCorparationSystem

Trinted o1 Grped name of siguee
o act in this capacity. 1further agree to comply with the
rand compiele performance of my dutics, and Iam Jamitiar with and aceept
ent as provicded for i Chaprér 903,

; 03, F.5 Or, af_'.fh;a;" document is being filcd
e Hice uddress, Therehy confirm that the fab iy company: fus bien
1Y CHON L

timited
Oﬁv\_\% QJJO: Jamas M. Halpin

— Ascistant Secretary
Signalie of Registenel Agu

Division of Corporationse P.Q. Box 6327e Tulahassce. FLL 32314
FILING FEE: S25.00
INHSS (241.0)
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