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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
} LIMITED LIABILITY COMPANY
Pursuant to the rp

ravisions of suctlions 605.0114 or 605.0116, Florida Statures, the undersigned limited liabili
}'ﬁgﬁ?ﬁ’j the following statement in order lo change Its registered office or registered a?;m. or bo:h.‘ int f.?:'gf’f'é}

}. Nameof tlu; limited liability company: \j Qf QdUSrL L C/

2 i H390 W. Gypress JY. %0 ) _H300 U. Gy pes S} #9060
Principal offico addrbss of limited ltability company: Mailing addreks of limited lability compamy:
(Nore: MUST 35 STREET ADDRESY) ]

(DNaoter MAY BE POST OFFICE B0X)
Nemga T 33607 Tcm}m e 3307

Si2%5].2008 LOS000052005
3. Date of filing/registration in Florida 4. Document number
5w TG Rt ad Aerd I

Registerod Agent dsdl Registered Offico shdwh on the records of the Florida Dept. of State:

lol E. Xeaned PWd. Tk Q700
(MUST WA FLORIDA STRERT ADDRESD)

Regisicred Office Address

L
Nl e P J760L -l
! e S 1
AL S
) 2 T
Enter name of NEW Registered Agent andlor KESY Reglstered Office addresy: A
1y el m
.«:\'1@
NRAI Services, Inc. - ;: P )
NEW Registcred Office Addross: ' o -
1200 South Pine Island Road om 9
» ™
PFlantation FL 33324

If the limited ligbility company is not organized under the laws of the State of Florida, it is hereby confirmed thal after
the ehanfe. or changes are made, the Florida sireet address of the regi

stered office and the business office of the registered
apent will be identica]. Or, in the case of a Florida limited liabllity company, it is hereby confirmed that the changa(s)
were ori Y an tive vosaof the members of the

i imited Ilaﬁility company or 8s olherwise provided in
the agiclzy ofjorga ion orj4e op a grecmem of the limitedhiabilitfh company. \ ] .
: ~ M2 ‘T X \ v

A
Signalure of & member or authanZed Mepresenintive of a member

Peinted or typed namae of signoc
I horeb aecep,l the appoiniment us registered agent and a
provisions of ail

& 1o act in this capacity, 1further agree to comply with the
staites relative to the pr?fer and complsﬁrre arformance of Zdﬁr?é:, and I am Jamiliar wit fend

the og’l ations ?]' positlon as registered agent as, gmw‘ ' for in Chaprer , F. n

h j a e in the registered office address, |

a
f. Or, l{ this document is bei Ei‘w
nooﬁ' re ,y r t‘ﬁ [ f Fsch areby confirm that the limited liability company has béen
ed’in n, ange. . ]
Sigrature of Regist '

Apent

Djvision of Corporaticnse P.Q. Box 6327e Tallabnsse¢, F1 32314

FILING FEE;: $25.00
INHS13 (2/14)



