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.« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f:gﬁfff}f’f; c’r?n 12:; ny;az%c;jnihgf .s?frfain.s 6?%#! 6 ",”. 608508, F;‘}?rida Statwes, !hedunder.s'igned limited
u oilowing siatemeni in order | ' J s
agent, or both, in the State of Florida. ¢ o change its regisiered office or registered

I. Nuame of the limited liability company: Karen Swedronsky, PL

2. {a) Principal office address of limited liebility company: 351 Sylvan Drive
{(Note: MUST BE STREET ADDRESS) Wintor Park, F), 12789

(b) Mailing address of limiled liability company: % AG.C. CO.200 5. Qrango Avenue,
{Note; MAY BE POST OFFICE BOX) Ste. 2300
Oralndg, Fl. 32801
8/2/2006 106000076397
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: AGL GO

Registered Office Address: 200 §. Orange Ave, Ste. 2300 fosd) s
Qrlando, F1. 32802 =
o =
== &

- } v |
(b) Enter name of NEW Registered Agent and/or NEW Registered Qffice address;g;% zo)

s
NEW Registered Agent: £ T Corporation System :2 =
NEW Registered Office Address: 1200 South Pinc Island Rosd  "i2 %7 o
(MUST BE FLORIDA STREET ADDRESS) 7 -3:«-3 A2l
Plantation, fgh 332g

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
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 authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Loen stpdaopen Vo,

Karen Swedronsky, Managing Menmber
Printed or typed name of signee
§ hereby accept the appoint as registered agent and agree (o get in this capaelty. 1 further agree to
co%‘iy{d hrf;g aprov:p ﬁ) '5}‘%'75 3t mlgeg re agivé" to ﬂe pr:qur anc‘l’ complete frargnn&fe of my guifes,
am 331:: rrvé{ qﬁac wni ihe adligaiio ‘odmypa ir[an registere ageni,mpraw eg oF in
:5 L IS Or, i this do urf,em s ﬁefg%rﬁle 10 mer yrg%claqﬁpgge mnt gregj'.wgre %@ce
aad: ¢ ¢ (3 af 4
By: MM’Z& W Barbera A. Burke

gp!er ~ S, ] { ¢
res’s}\ hereby confirm thoi the limited liability campany Ras been notified in writing is chilhge.
Higrature of Regsiered Agant Spacial Assistant Setretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00
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