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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR SEGR‘LT
BQTH FOR LIMITED LIABILITY COMPANY i AH
_ . ~ TALL
{;ula’:-gjt_mu mw the ;u-ozi.-.-ipn.-rlqr' I_St;;.‘ifﬂfns 608446 o ﬁr}s.‘.riﬂ.‘:, Ff;n-in‘q Srennies, rh.;rdmrdm'.\':‘g.lwd limited
taflicy compeniy suamiis the followiny seqipnent ) order (0 cltenen (18 repisee ffice qr friere
agent. or boih, iy ihe Stete of Florid, ’ s NS reglirerad ojjice o mgn'u.'r...
1. Name of the limited linbility campany; : " Cupe Lehigh LLC -~
2. (a) Principal alfice address ol limied libiliy campany: 2800 Past Oak Blvdl &l 51 Froar
Nover MWUST BE STREET A DDRESS’ st TN 7044
by Muiling uddress of limited liabilivy company: SN0 Poat Oak Bied At Float .
(Nore: & [4} BE POST OFFICE BOXY - Hourion, Texas T7U30
Q022003 : LO3LKKIDS 2 24 3
3. Dy of fiting/registration in Florhdi 4, Documen: numbier
3. () Regisiered Agett and Registered Oftice shown oo the recards ofihe Florida Depl-of $taie:
Hegiswered Avent: - : COUN. ALAN B
Registered Office Address: 160 WV: CVPRESS CREEK RO, .__
’ . FT. LAURERDALE FL 53309 LIS
{by Enter name af NEAY Reslstered .-\g:!nl.and_/or INEWY Heojsrered OFffTce ueldruss:
NEW Reglstered Arent ' S C 1 Curmomiion Systew
NEW Regisiered Ofice Address: ' 1200 Swuth Pine l3lamy Ko
(USTBE FLORIDA STREET ADDRESS)
. 1Y ek oy, L3RG
v 11 the limled liﬂE“i!‘_\' conipany is nel arzanized under slie lawws of the Siare of Florida. it is heretwy-
confirmed tha afier the chanye or changes are made, the Florida sireen addpess of the repistened §ice
and 1hz business ofTive: of the registered agent will by identicnl. Or, in the case of a Florida linjued
liabikity company, it is hereby canfirmed fag Uie change(s) viagw ere auherized by an afTirmative vote
ol the members of the limited liabiticy company or ns atherwise provided in the articles of oreanizatlon
{ orihe operating ngreemeny oF e limied liability compony, , :
—~3)
( .'(inmurc al'y wember ur suthoedzed mepeesseieive of g membser
.- ‘\ /-’_";f BtreagaFelad
o T med T 1y el vame B3I
/1 heredy goeopt Hhie appointm u” us rogistorpd puent )'uul aured gt in thiv copacin 1 fimtler agred v
/ewyph: witdy the proyisions af al] siquites relauive 1o ade préger ol complene F:-r_',faruu'mre uf wiy cfitties,
J aned f ém é""'."f}i"’" wih g degupt the obfigations of my pusipn as regdeercd ogens et ea el for by
! .(.;f}r.uprcr 0-{. -85, O i this documen is el ig,rj fdet 10 inaredy refloc'n ehgnge T she =hgivpred oifive
addvess, T hereb) canfiém that ige {intied lad ity compenn: lites Apen notified B writing ©f this chishige.
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Division nf Corporations, P.C. Box 6327, Fullabassee, FL, 32314
FILING FEE: §25.00
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