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

Pursiamt o the provisions of sections 805416 or 608.3US, Florida Swatutes, the amdersigned limited liahitine
COHUIAIY nhm.@’.«' the fallnving statement i order o change iy regivtered office or registered agem. or hoth.
in the State of Fliwida,

. Name of the limited liahiliny company: Apogee Management Services, LLC
2. () Principal office address of limited liabifity company: 3600 S _Congress Ave,, Suite D o
{(Note: MUST BE STREET ADDRESS) Boynton Beach, FL 33462 . o
(b} Mailing address of fimited fiability company: 3600 8 Congress Ave. . Sulte D a
{Note: MAY BE POST OFFICE BON) Hoynton Beach, Fl. 33462 o
2 %
Q4/06/2006 L06000036382 g:g' %‘?31 g
3. Date of filing/registration in Florida 4. Decument number = 2,33—;% '
- A
. , , i . " o SER
3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: - %?n‘i—
: % L
Registered Agent: Deonis Lee = "-é:\;:'?
L] .:9 ]
Reyistered Gilice Address: o/o Apogee % =
ss Ave., Suite D
Boynton Beach, F1, 33462 5

(b) Enter name o’ NEW Registered Agent and/or NEW Registered Office address:
NEW Hegistered Agent: TJeH Staley
|
NEW Registered Office Address: ,%ﬁ(}O__S_._CQYJﬁf,ZSSv&N\e_.NNM
(MUST BE FLORIDA STREET ADDRESS) _olade T
oynton Bealin _ Fl. 3302 (s

I the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed
that after the change or changes are made, the Florida sireet address of the registered ofTice and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were suthorized by an aflirmative vote of the meinbers of the limited
hability cAfmpany or as otherwise provided in the articles of organization or the operating agreement ot the
timited tfbiliny Company.

v W dusmite

(signatr] ofa member of authorized representatn e of s menben

Devmis Lag

tPrnted vr 1y ped e of signeed

! iwr?'by d *('v’m 1he uppmn.'mw]l ax registergd agent }md agree o get i his capacine, T iirther agree
campivwith the provisions of ail siatuley relaiive 1 the proper and ¢":my1h'1c perforinane r;{ my dupres, amd |
an msuhg with and accept' the o !?zmmns uf r[r_t' POSiion qs registered agent ai ‘:{rm'_nfc'd e in Ch 'qm'g HUN,
F8 Or k/’rhu‘ :J’J{mwwnt. 18 being filed to mekel reflect g change in the régistered office aildress. [ wreby
imited liabiline compenny Iy Beew notified i weiting of RIS clened,

T A

© of Registered Ageni}

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 825,00
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