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

Pursuant to the [prqvi.cions of sections 605.01 14 or 605.0110, Florida Statutes, the undersigned limited ffﬂb”flh}’ company
i{?hrrg;;s ihe following statement in order 10 change ity regisiered office or registered agent, or both, in the State of
orida.

[, Name of the limited liability company: Executive Fucility Solutions, LLC

2 (@) 1045 8. John Rodes Blvd., Melbourne, FL 32004 (b) 1045 S. John Rodes Blvd., Mclbourne, FIL 32904

" Principel office address of Jimited liability compuny: Mailing addras of limited liability company:

Mot M ADUDRESY) {(Newe: MY BE POST QFFICE BOX)
117012002 LO260002917(
3. Date of filing/registration in Florida 4. Documeni number
- Robert A. Bull

5 (a)

Registered Agent and Registered Office shown on the recores of the IFlorica Depl of State:
1045 §. Jokn Rodes Bivd., Melboume, F1. 32904

=]
Registered Oftice Address (M1 LORJD, 3 s = =
1043 8. jokn Rodes Blwd.. Melbourne, FL 32904 o = v
- = = =
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C T Corporation Systein = = U
(b T = i
Entee nume of NEW Registered Agent und/or NEW Registeryd Qffcc address: —ia .
~oan
e e e o - DEW Registerod OT0e AUresEi-- - - coom oo cn s smemee s e s monmnns e o - - -
1200 South Pine [stand Road
Plantation 33324
. FL

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect 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 confirmed 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 grganization or the operating agreement of the limited liability company.
/.?/ Rick Chrysler
Signature of a member or autharized representative of a inember

| Printed er typed name of signce
Fhereby accept the appointment as registered agent and fz}gree tg act in this capacity. [ further agree to co.?:ﬁiy with the
provisions of all statutes relative (o the prcypcr and complele performance of rgg duiles, and [ am familicr with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, :Yf this document is being filed
v merely reflect a change in the registered office address, [ hereby confirm that the limited Tiakility company has been
rotified in writing of this changd., =~ .
Stephanie Hencz

By: omdration Sys
T s sistant Secretary
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