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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statules, the undersigned limited liabilit
.j;,:,bmgs the following statement in order to change irs registeved office or registered agent, or both, |
orida.

company
" rlre State of
1.

Name of the limitcd fiability company; & Boach Cardinals, LLO

2, (a) (b)
Principal office address of limited linbility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Vore: MAY BE POST OFFICE RO,
700 Clark Ave., Saint Louls, MO 63102 700 Clark Ave., Saint Loais, MO 63102
9/20/2002 L02000024600
3. Date of filing/registration in Florida 4, Document number
MICHAEL E, BOTOS
5. (a)

Registered Agent and Registered Oilive shown un Ihe records of the Florida Dept. of State:

) Registered Office Address

MUST BE FLORIDASTREET ADD

S,
One North Clemntis Street Suite 400

West Palm Beach

4 ros
FL 33401 )

iy

C T Corporation System
(b) Y
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Enter name of NEW Registered Agent and/or NEW Registered Office addrosy: ~

2om
Vo
NEW Registered Office Address: o
1200 South Pine Island Road g—‘
Plantation RL 33324

1€ 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 registered
agent will be identical. Or, in the case of a Florida limited fability company, it {s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the imembers of the limited liabitity company or as otherwise provided in
the]aWrgani i the operating agreement of the limited linbility company.
¢
2

Michael E, Whittle

Signature of a member or authorized representative of o member

Printed o typed name of signee
I hereby accepr the appointment as registered agent and agree tu act in this capacity. I further agree to comply with the
provisions of ci:i! sg‘anfr)gs relative o .rhég prz;;er and complele performance of my duties, and I am familiar wuf and accept
the obh?'va:ions of my position as registéred agent as provided for in Chaptér 605, F.5. Or,
to merely reflect a chang
5

a_'f this document is being filed
He ° e in the registered office address, | hérebyv confirm that the limited liability company has béen
aotified in wrimgg of this change, Kristin Bolden

C'I"Corporation S¥stem \ W/% U@L/ )

By: : - Agsistant Secretary
Signature ol Registered Agent

Division of Corporationse P.Q, Box 6327 Tallnhassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)
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