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

Pursuant to the provisions of seetions 6030114 or 6030116, Flovidu Statutes, the undersiyned limited liability company
submits the following starement in order 1o change its regisiored office or regisiered agent. or both, in the Siate af
Florida, ' )

. . o A Coapital 94, 11.C
. Namce of the limited hability company: P

3(0) (b)
Principal oflice address of limited tiabtliy company: Mauiting wddress ot limited liability company:
{Note: MUST RESTREET ADDRESS) {Nnte: MAY BE PONT OFFICE BOIX)
12733 Gran Bay Parkway. Suoitz 150 12735 Gran Bay Parkway. Suite |50
Jacksonville, FL 32258 Jachsomaille, FL 32238
0:4/15:20044 104000028711

3. Date of filing/registration in Florida 4, Document number
. Cogency Global Inc.
5. (o) Bene ¢

Registered Ageat and Registered Office shown on the reeards af the Florida Dept of State:

Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS)
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|15 Narth Calhoun Sirect, Sic. 4
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(b)

Enter name of YEV Regjjte Aeent and/or NEW Registered Qffice address:

1
£h:¢ Hd 22230120

PAEE
1¥1S

NEW Ropisterad (8ice Adddecss:

1200 South Ming Island Road

Plantaiiou el 33324

I the limited lability company is not organized under the laws o1 the State of Florida, it is hereby contfirmed thal after
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Floridu limited lability company., it is hereby contirmed that the change{s)
wasiwere anthorized by an attirmative vote of the members of the limited liability company or as otherwise provided in
the articles of veganization or the operating agreement of the limited labilily company.

/{2 i e Michele Keusch

Signature of n manbur ar autharized representative ofa member Printed or oped name of signee

1 hereby aceept the appoiniment as registered agent and ggree to act in this capacity. | further ugree 1o com fvwith the
provisions of all siatuies relative 1o the praper and complete performance of my duties. and [ am ]%:mifiur with and accept
the ohligations of iy position as regisiered agent as provided for in Chapter 603, F.S. Or, i this document is hein 1 filed
10 merely reflect a éhange in the registeped office addrss, Théretv confirm that the fimited Tiahility company hus heen

notified v wvriting of this chunge. ' | '
D C T Compuration Systein

= . : At Kaily Toon. Asst
Signature ol Registered Agent i 7 :
> Ll el 4, L I W"’ Secre[ary

Division of Corporationse O, Box 6327 Tallahassec, FIL31314
FILING FEE.: $25.00

INIISTS 12:14)
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