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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AES T8 21 A 10: 4,0
BOTH FOR LIMITED LIABILITY COMPANY

Pursians 1o ihe provisiens of sections ¢050174, Florida Stereey. the umddersigued Thonired Jiebifin
ce Paﬁm' Sobaies e foilosving statimien i oroer 1o chienge 115 regisiered office or regisiered ngent, sr
1

besith, 10 the Sterte of Florida,
L Nauve of the tnited {inbility company: Em&tms ke —_—

2. i) Principsl office nddress o
LST BE ST,

£ lmaited linbility contpany; $300 Unnicts Pkwy,, Ste. D25-323
ol 3B 3

IRESS) Fort Myors. Florida 33912

.,

b Mailing address of Lmired liabilite company: zﬁi_m'u PK?», Suite Dr /R
(Nete: AL4Y BE POST OFFICE BOX Sunter, Aeomis 0029

—_—

272172003 LO300000643)

3. Date of filing'vegisnation o Florida 4, Docutvent numbey

2. () Registered Sgent and Regisrored Otiee shown on the vecrds of the Flarida Dept. of Stase:

Registered Agent, Ronald M Mahin

. 12010 NE By 70
Reygistered Office Addresy: h —
ayLsier I <lgve —mma . TLI3T56 -

-— i

(v Enter umne of NEW Registered Agentant or NEW Regisrered Office nddress:

NEW Registered Agent: Busincss Filings (ncorparated

515 B Pen Avenue

NEW Registered Office Address;
WOS F. Do ST

Tatlghassec j FLIBOT

Tf the Tdted Jiabiliry company is not arganizad under the faws of the Stve of Fiorida, [ is bereby
confiued that atter the cliange or ehauges ate made. tlie Fiotida streat addiess of the registerad s1fiee
aurd the business office of the registered ageny svull be adentical. Or. m the cnse of o Flevida linited
Jibiliny company., it in hereby eopfanied that the chagge(s) wasawers anthovized by an aflinitive vore of
fhe mauibers of the Lmited lalnlicy company or as otherwise provided m ihe aicies of orgenizaion ot
the vperaring ngreenient of the [nited Hability company,

Al VD 'ln

Cifithire o a nmmber o TIRARZER rEPreseuiarive of 3 iaembel

John D, O'Conner, Authorized Representative

Prttteel en 1yped namc o wanee

£ hwerele gocepr the aupaiipiieny s re f.w;'frf el SIH(‘J"(J‘ FO2 0 0t I 1y capagine, Flimiwr pgvie io
conmphiwiy tle proyiins of nit sranites relath® 1o the peiper ane coipiene perforinenee of yiv duties,
n,g;d i ’!ﬂrrén‘i’_ug; witli mn‘? degopt Hie ohl ﬂ!’r‘f’"’yt f) /m' HOSHION (18 PaSiszpr a;en (s prosyner for i
Chrgpror D45 F S L, i tixy (J('H.‘;{P?U 28, Desre 0T 1 meraly refhect T :'frrmm.' W the registered office
adiioss, Flhereby conftim thar the fimited Jrohitine coupany ies doen uorgiect iy welting oF tiis chiitize.

o Mark Willlams, A NP Business Filiogx ineornarsisd

THONQTE SURewinrered Aggnt

Division of Corparntions, P.O) Bax 6327, Tallnhasses, FL 32344
FILING FEE: 525.00
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