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

Pursuani to the provisions of sections 505.0114 or 605.0116, Florida Statutes, the undersigned limited !iaba’liza company
submits the following siatement in order 1o change its registered office or regisiered agent, or both, in the State af

Florida. .

1. Name of the limited liability company: ROYAL C. EDMONDS, LLC

2. (&) 9202 Grand Blanc Drive ) 9202 Grand Blanc Drive

Principal offlee address of limited liability company: Mailing address of limited linbility company:
(Note: MUST BE STREET A DDRESS) . (Npte: MAY BE POST OFEICE BOX)
Seminole, FL 33777 _ Semincle, FL 33777
September 28, 2004 L04000070348
3. Date of filing/registration In Florida 4, Document number

. s, (a) Peter T._Hofstra

"mcwd Agent and Rogistered Office shown on the records of the Florlda Dept. of State:
8640 Seminole Bivd.

Rogistered Offlce Address MEST BE FLORIDA STREET ADDRESS)

Seminole <20 SRR
‘ ' i e
. v * H e .. . - . %
) DeLoach; Hofstra & Cavonls, P.A. - BT e
Enter name of NEW Reglstered Agent and/or NEW Registored Office address: :—’{ - - "
8640 Semlnole Bivd. -« = [T
NEW Registered Office Addresn: ,i:. ?.: (,ﬂ
: )
Semlinole PL 33772

I£ 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
egent will be identical. Or, in the case of 2 Florida Hmited liability company, it is hereby confirmed that the change(s}
was/were aul by an affirmative vote of the roembers of the limited liability company or as otherwise provided in
the articles off organlyation or pemting agreement of the limited ligbility company.
[Z . J,\ " Royal Edmonds
Signature of a member of authorized representative of a member Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree (g act in this capacity, I further agree to comply with the
prov!srgns of g[i sraru‘ves relative {o r}hég prczf)er and comp!eg ormance of my duties, and I am familiar wi and accapt
d,

the obh'?an‘om of my positipn as registéred ggent as provided for in Chapter 603, F.8" Or, if this document is being fildd
10 merely reflect a changefin the rdgistey, ice address, 1 hereby confirm that the limited labliity company has bean

notified in W

riting of this ¢hang

Signature of Registerod Agé
Division of Corporstionse P.O. Box 6327« Tallahassee, F1.32314

FILING FEE: 525.00
INHS14 (2/14)
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