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STATEMENT OF CHA.N‘.;;E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
in rﬁ'a Staie of

ovislons of sections 605.0114 or 605.0116, Flortda Siatutes, the undersigned limited liability company
submits the following siaiement in order to change its registered office or registered ageni, or both,

Pursuant to the
Florida,
1. Name of the limited liability company: Short Iron, LLC
2. (a) ()
Principal off'loe address of limited iability company: M:;{ling .mjdreu of timited lisbifity company:
4437 Reseda Way 4437 Reseda Way
Rookladge, FIL 32955

Rockladge, FL 320565
. L05000048679
Document numnber

05/16/2005
3 ' Date of fillng/registration in Florida 4,
5. (a) Dean Mead Services, LLC
Reglstered Agent and Registored Office shown on the records of the Florids Dept. of Siate: )
F

< H¥H 41

Registered Office Address  (MUST BE FLORIDA STREEY ADDRESS)
ow
=0
o I

7380 Murrell Road, Suite 200
Viera AL 32040 Qi
:‘"{-.:. f
(&) = RO
Enter name of NEW Registered Ageny and/or NEYW Reghsicred Office addvety: ST I
NEW Regisersd Office Addroas: v e
420 8. Orange Avenus, Suite 700
FL 32801

Qrlando
If the limlted 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 reglstered offlce and the business offioe of the registered

agent will be [dentical, Or, in the case of a Florida limited liability company, It i3 hereby conflrmed that the change()
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

|
the articles, of erganization or the operating agreement of the limited lability company.
Terry G. Carmichael
Printed or typed name of signes
agree o comply with the
ﬁ:r iliar witﬁl gna' accept

Sign%m afa member o7 auihorized mproseniative of 8 momber
the agppolniment as registered agent and agres ig act In this capacity. I further
ey g r aﬁd complele periormance oéf mquu’;gs. é’r-ld I a’:n m
fgr in Chaprér 805, F.S. Or, [{’ thig document It betnéﬂled
limired liability company has been

1 hereby ace,
" _/f apff stacures relative (o ; ele o
1steredNrgent ay provide
a"cg-u-s. I hiraby confirm that the

B oSlaar i
X4 aliony of m tfon a.
io mmﬁ r'aﬂedj; cy%?&'- ;'n the regisiered,

s phange. prRAN MEAD SERVICES, LLC

noitiffad in wyiti
ﬁl

Registered Agent

Slgnatu
Stephen R. Laoney, Viee President of Sole

ber
Division of &brporationss P.0. Box 6327 Tallahassee, F1, 32314

FILING FEE: $25.00
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