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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
DPursuant 10 the

! rovisions of sections 605.0414 or 605.0116, Florida Statuies, the undersigned limited liability company
%bng:fu the following staternen
orida.

! in order to change ifs registered office or registercd agent, or both, in rﬁ‘:z

i, Name of the limited liability company: Q('x:);e:(‘;i %'LQ\S’\RFQO..,LLJ&
2. (2)

State of

: (b) X &)
ihal office address of limited (ability company: Miufidig address of lhmited Hability company:
te: MUST BE STREET ADDRES.

(Note: MAY BE POST OFFICE BOX)
| 204 Faue, Raad 304 Faye @vad
} ~Jackonwtle, FL 32276

Jacksmuifle | FC 32226
o524 (2003 L @3ppap 1920
3. Date of ﬁlingf_r:‘.gi stration in Florida 4. Document number
5. () ST
Registered Agent and Registered Oftice shown an the records of the Florida Dept. of Stote:
_Sleaepacoec. Beeead Rurcell € C ;?\zﬂ\-_?ﬁ___
Registered Oftice Address  (MUST BE FLO rLT ADDRESS,
A0 . ?nﬂsﬁwj\wﬂ-
Saocsaalille, L3220 PR
) C T Corporation System . bog e
Enter name of NEW Registered Apeqt andior NEW Repistered Office addrees a3 3‘5 ¥
RaATLs - Faad
N i
. -
co 3
U . ’
NEW Registered Office Address: % :“:j B2
1200 South Pine Island Road .;:2;:1‘ 2

Plantation FL 33524

If' the limited liability compsny is not organized under the laws of the State of Florida, it is hercby confirmed that aticr
the change or changes are made, the Florida street address of the registercd 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 artigles of ¢gr

v ynization or the operaling agreement of the limited liability company.
Signatird of 4 mbmber or auihonized fepresentative of & member rinted or typed name of signee
I hereby accept the appointment s iegistered agent and af,’ree fg act in this capacity. I further
provisions of all starutes relarive to the proper end comple
the ob(i?an'ans ?f m%’ :
to merely refleci a chi

ange in the registered office adadress, ]
notified in writing of r}u.% change. B
étyjr Corvoration Svstem

@“.64 M Sarifas Vircont
VAo Prapiant & Aswieen! Secrulay
Signature of Registered Agent .

Divisinn of Corporationse P,O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)

agree v cum#.’y with the

ele performance of :g_br dufies, and { am ﬁ:mrhar with and accept

positlan as registéred agent as gravided far in Chaprer 605, K8, Or, 1{ 1}51'; document Is being filed
hereby confirin that the timited liability company has 6¢éen
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