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To: FPage3of3 2018-12-37 1018 57 CST 12122023573 From; Kimberly Laughrey

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

Pursuant to the provisions of sections 605.0114 or 605.01186, Filorida Statutes, the undersigred limited liabifi

: comparny
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

. TEW ITION, LLC
1. Name of the limited Liability company: oA AY ACQUIS

2. (a} ()
Principa) office address of Himited liabllity company: Mailing address of limited tiability compeny:
Nowe: MUST BE STRE) (Note: MAY BE POST QFFICE BOY)
225 W. Seminole Blvd., Suite 604 t/o lucoves Capiral, lac. ’
TI09 Beacon St, swic J00
Sanford, FL 32771 Brookline, 02446
1Y 1972005 LOS000120601
kR Date of filing/registration in Florida 4, Document number
5 (®
Registered Agent and Registered Office shown on the records of the Florida Dept. of §uate:
Harelick, David
Reglstered Office Address  (MUST BF FLQRIDA STREET ADRREST) .
225 W. Seminole Blvd. Suite 105 R
o .
SANFORD 1, 37771 el T
’ - \ e
Gr T T
(b) oo AR
Exter name of NEW Reglsfered Agent andior NEW Regltered Qffice addresy: co F® e
- %2 C}? "—
C T Corporation System !g_f’; Lt’}'\
NEW Regisiered Cffice Address: C
1200 South Pine Island Road ’
LAt
Plantation FL 33324

If the Jimited liability company is not organized under the laws of the State of Florida, it is hereby confirmmed that after
the cbe.nfc or changes are made, tha Florida street address of the registered offics and the business office of the registersd
agem will be identical. Or, in the case of 8 Florida limited liability company, it is hereby confirmed that the change(s)

wa ] ¥ an gffigmative vote of the members of the limited liability company or as otherwise provided in

David Harelick

Printed or typed name of signze

I hereby accgpt the intment as registered agent and agree tg aci in this capacity. I further agree 1o comply with the
p;a .r'é);u a fH ,rtar%?gf relative 1o !hegrpragper ggﬁd compie?er ormance of p?lfzgyes a% 1 am j%rmi.’lar wn‘rf 4 acrept
the obligasions g m%po.rﬂ'ion as registered agent as provided for in Cha rer’g'g_f, F.85 Or, If this document is peing filéd
to merely reflect a change in the regisrered oﬁice adaress, I haraby con/:gm that the limit
notifled in writing of this cha,

ed l1ability company een
c
By: € T Corporation System f{;_‘_ﬂ %ﬁ Brian Musiler

Signatwe of Repistered Agent

Assistant Secretary
Divislon of Corporationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00
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