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STATEMENT OF Cl}[;—\NGFf OF REGISTERED OFFICE QR REGISTERED AGENT OR-BOTIH FOR

C T Corporation Sysiem s
{b) T
Fnter panic of NEW Registered Ageni and/or NEW Registered Office nddress: -

LIMITED LIABILITY COMPANY _ :
Pursuant to the provisions of sections 605.6114 vr 605.0116, Florida Statutes, the undersigned ifmired liability company
i%bngi;s the following statement in order to change its registered office or registered agent, or both, in Ige State of
orida.
.. C s PCTLILC
1. Namne of the limited liability company:
2. (a) (b)
Principal office address of limited liability company: Mailing address of Junited Hability company:
{Nute: MUSTBE STREET ADDKESY) (Note: MAY BE POST QFFICK Y
3402 BEAUMONT CENTER BLVD., STE 102 3025 WINDWARD PLZ STE 200
TAMPA, FL 33834 . ALPHARETTA GA, 30005-7451
01/07:2005 LO300Q0021357
3. Date of filing/registracion in Florida 4, Document number
MAIN, ALASTAIRD
5. (a)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Stawe:
4899 W WATERS AVE, SUITE A =
Registered Otfice Address  (MUST BE FLORIDA STREET AD ;
TAMPA 33624 S.ow
,FL - -
o
-k
S

NEW Registered Office Address:
£200 South Pine Island Road

Plantation 33324
, FL

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 husiness office of the registered
agent wiil 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 articlgs-eforgamization or the operating agreement of the limited liability company.

T honn David A Windkes

Signature of o member or authoriced represcniative of a member Printed or typed name of signee

-
LR

I hereby uccept the appointment as regisiered ugent and agree g act in this capacity. [ further agree to comply with (he

provisions of all stawtes relative 1o the proper and compleie performance of mv duties, and f am ﬁ;;m‘ﬁar with and accept

the obligations of my position as registered agent u:{pmwded Jor in Chgpiér 6035, I<.S. Or, if this document is being filed

1o merely reflec a chunge in the registered office address, T héreby con]#m that the limired Tiability companv has been

notified in writing of this change.
CT

m{ﬁb James M. Halpin
2 Assistant Secretary

Division of Corparationse P.0O. Box 6327e Tallahassee, FL 32314
FTLING FEE: §25.00
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