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From: Lexus Wingo

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the pravisions of sections 605.0114 or 60
submits the follewing statement in order 1o change its regisiered office or registere
Florida.
i

5.0116, Florida Statutes, the undersigned limited liahil
Name of the limited liability company:

ity company
d ageni, or both, in :){e State of
1915 SOUTH OF D'IBERVILLE, LLC
No Change No Change
2. () ®) ;i
Principal office eddress of linnted liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of timited hability company:
(Note; MAY BE POST QFFICE BOX)

01/26/2006

Date of filing/registration in Florida

5. (a) REGISTERED AGENT SOLUTIONS, INC.

1.060000096Y98

Docwment number

Registered Agent and Registered Office shown on the records of the Florida Dspt. of State:
155 OFFICE PLAZA DR

Registered Office Address
SUITE A

(MUST RE FLORIDA STREET ADDRESS)

TALLAHASSEE

32301
R Wt
C T Corporatian System
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Enter name of NEW Registered Agent and/or NEW Registered Office address:

o

NEW Registered Qffice Address:

1200 South Pine 1sland Road

Plantation

3324
JFLZC
If the limited lability company is not org

the change or changes are made, the Flon
agent will be identical. Or,

anized under the laws of the State of Florida, it is hereby confinned that after
in the case of a Florida
was/were authorized by an affimative v

da street address ol the registered office and the business office of the registered
limited liability company, it is hereby confumed that the changs(s)
ote uf the members of the limited liability company or as otherwise providzd in
the articles of orngZ:tion or the operating agreement of the limited liability company.
Signature ofa{mcmbcr or authorized represcatative of a member Printed ar typed name of signee
1 hereby accepi the appoiniment as registered agent and a
provisions of all statutes relative to thé proper and comp!cfe
the ob.’i‘Farions of my position as regz'.ﬂeredo a
1o merely reflect a change in the f
nolifiedin 3

ree to act in this capacity. 1 fur
ele performance of m
ent as provided forin
ec registeredioffi
vriting of this change. / -
By: CT Corporation Systen /

o
L

CHAD FITZGERALD, CFO

ther agree io cor;:f:!y with the
duties, and { am familiar with and accept
Chapter 605, .S Or. if this document is being filed

toe adidress, | hereby confirm that the limited liability company has been
Enc Jansen - Asssian Secrelans

b

Signaturs of Registered Agent

[
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