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* CAP ITOL Statement of Change of Registered Office Capitol Corporate Services, Inc.

SERVICES or Registered Agent or Both for Limited :Sss:xr;aggvar

Phone: 800-345-4647 Fax. 800-432-3622

Liﬂbl"ty Company regagent@capitolsarvices.com
Sacretary of State DATE: 5/26/2010
Division of Corporations STATE: FLORIDA
P.O. Box 6327 REP UNIT: KAREN HAVICE, PL

Tallahassee, FL 32314

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company for the above referenced name, which is to be filed in your office. Enclosed is check #19346 in the amount of $25.00
for the filing fee. After filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you have any
questions please call B00-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to:

Capitol Corporate Services, Inc.
PO Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services
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STATEMENT OF CHANGE OF REGISTERED.OFFICE OR REGISTERED AGENT OR
BOTH FORLIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secrions 608.416 or 608,508, Florida, Standes, the undersigned limited
liability company submits the following statemeni’in order o change its registered office or vegisieved
dgent. or both, inthe State of Florida:

. Name of the limited liabitity company: KAREN HAVICE, PL

2. {a) Principal office address of limited-Tiability company: 351 Sylvan Drive

(Note: MUST BE STREET ADDRESS) Winter Park, FL 32789
(b) Maifing address of Fimited Yability-company: PO Box 2463
(Note: MAY BE POST QEFICEBOX) Winter Park, FL 32790
8/2/2006 ) LO6000076397

3. Date of filing/registrdtion.in Florida 4. Documént aumber:

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

Regisicred Agent: C T Corporation System
Registered Office Address: 1200 South Pine Island Rd
Plantation _ FL 33324

{b) Enter namc of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agont: Capitol Corporate Services, Inc.
NEW Registered Office Address: 155 Office Plaza Drive, Suite A
IMUST BE FLORIDA STREET ADDRESS)

Tallahassee , L 32301

If the limited liabitity company is not arganized under the laws of the Swte of Florida, it is hereby
confirmed that after the change or changes.ate Made, the Florida streeraddress of the registered office
and 1the business office of the registeréd agent wilh be identical. Or, in the case of d Florida timited
Tiability compény, itiis hercby confirmed that the change(s)y was/werg authorized by an affirmative vole
of the:members of the limited liability company or as otherivise provided in‘the articles of organization
or the operating agrecmerit of the limited linbility compony.,

S:gnn%ming o membes of

authonzed representative of a member

Karen Hav ce

Printed or typed name af signce
v £

I hereby @ 047)1 the appuiniment as regisiered agént and agree o gerin this eapaeity. 1 furtheragree to
comply with the provisions of all siqlules relative to.uhe proper wid complete performante of miy duties,
ug{d! i gl nsilidy with and decept.the olligationg of my poxl!lou as registered agenf as, provided for in
Chaper GUK, 158, Or, if this document w}&_em‘ Ifgledw ‘mere y-rg/ et chunge’in e registered office
afidress, T herebycongiym thar the limited liability company kas e

Lo

en notified.in writing 3f this change.

——

i elanie Case, Asst. Secretary on <
Nignature of Repistered Agent behalf of Capitol Corporate Services, inc. &=
Division of Corporations, P:0., Box 6327, Tiltahassee, FL 32314 ?

FILING FEE: $23.00 —
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