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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Starutes, the undersigned limited

liability company submits the following statement in order to change its registeved office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: CHEECA L—QD@E I}AA-MDCQEKI L_J/C.

2. The mailing address of the limited liability company is : 233~ MERRILL STR, EETI
SUTE b0, BIRMIRGHANM |, k| qeocq — 61 47

0S5 -(2.-200> - lLozepoot69]2-

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

cT @Rpo RATIONI Sxfs’rsm

Name i
200 SOUTH | ROAD
ress
AN L- 2
PLA‘UT C1ty,%t!;& andlZPlp 3 _Z&L(—

6. The name and address of the new registered agent and/or office:

B PREY Tttty Aewa ¥ Wl 1L/

Name
A300 N. WNIVERSITY DR, SWTE C-203

Florida street address (P.O. Box NOT adceptable)

SMIRISE 5 33351

City, State and Zip

[f 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the Jimited liability company or as otherwise provided in the articles o3gan tion
' 3
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ey of thgdimited liability company.
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efber or authorized represel\ative of a2 member} e UJ% O =

o r

Ehe e A
CLOEEREY L. HockMaal R
(Printed or kyptd name of ‘ignee) Eﬂ =

. . ; . , =
I heriby accept the appomtme;} as registergd agent gnd agree 1o éxct in this capacity. T er afFee to
comp ’wb?{ t.}g provisions of all staiu eglre ative to the proper and complete pérforinant®of my dilies,

[ amt familiar with apd decept the obligationg o osition ag registered agent as provided for in
%l apter 88, F.g{ , r%ﬁ' gopuggen_r is _eingi _)%Ied’?g’ r‘r?zere y rg/fect% chan g‘?n the repgi tiere office
address, I hereby comfiFm t e-timited liability compary Rus been notified in writing ojit s change.

(Signature of Registered/Agent) ' ;

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE;: $25.00
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