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

Pu-rsuam 10 the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liahili

%bm_:'ti; the following staiement in order 1o change its registered office ar registered agent, or boih, in i
arida. .

I, Name of the limited liability company:

2.

company
2:: State of
infant Swimming Resource, LLC
(a) 3415 W LAKE MARY BLVD

Principal office address of limited liahility company:

(b) _.
(Note; MUST BE STREETADDRESS)
SUITE 950951

Mailing address of Jimited liability company:
LAKE MARY . FL. 32795

re: MAY BE T * ROX,

09/25/2002 102000025151
3. Date of filing/registration in Florida 4. Document number
Austin Barnett ’
5. (ay 2%
Registered Agent ond Registered Office shown an the records of the Florida Dept. of State:
Registered Office Address  (OUST BE FLORIDA STREET ADDRESS)
34153 W Lake Mary Dvd Suite 950951
L.ake Mary FL 773a0
[ ~3
- =
C T Corperalion System Za 3
(b) —L e
Enter name of NEW Registered Agent andfor NEW Registered Office address: L. i ;g -
| S
1-"_‘_ - m
"""‘. -~ = C:
NEW Registered Office Address: PR
1200 South Pine Island Road ':,__':L;_-’«_‘ et
T B5
Plantation 33324 7
— , FL

If the limited liability coimpany.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 liability company, it is hereby canfirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited hiability company.
A
Sigmature of a member

r authorized represaniat

_'/415 ;1 ey
iveof a member -
! hereby accept the appointment as registere
pravisions of all statutes relative to the pro
the ohligations :rzgf

gnr Y b s
Printed or typed name of signee
d agent and agrec (9 act in this capacity. I further agree 1o comﬁly with the
E r and complele performance of my duties, and I am jamiliar wit

m{ position as registered agen! as prowdeg Jor in Chapter
to merely reflect’a €hange in the registered office address, [
notified in writing of this change.,
y: C T Corporation System -

and accept
5, LS On 1{ this document is be:’nsq filed
ereby confirm that the limited liahility company has

een

Signature of Registered Agent

INHS 18 (2/14)

Division of Corporationse P.O. RBox 6327e Tallahassee, FL 32314
FILTNG FEE: $25.00



