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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY
Pursuent to the
submits :he_fn//J
Florida,

l.

rovisions of sections 6050114 oy 605.01 16, Florida Stwiutes, the undersigned limited liability company
owing staiement in order to change iis reg

Name of the limited liability company:
1

istered office or registered agemt, or both, m the Staie of
No change
2 (a)

CARCTENDERS OF JACKSONVILLE, LIC

Principal offiee nddress of limited liability company

No chanpe
{)] -
(Note: MUST BE SIREET ADDRESS

Maiking mddress of timited Lababity company:
(Note: MAY BE POST QFFICE BON)
1171572006 LOGDOOL 10767
3 Date of Aling/registration in Florida 4. PDocument number
5. (a) COGENCY GLOBAL INC,
a
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State.
1153 NORTH CALHOUN ST,
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
SUITE 4
TALLAHASSEE 32301
’ L -
<
. . 3
C T Corporation Svstemn — s .
(b ?_::‘ s
Enter name of MEW Registered Agept andior NEW -2 L LT
, - -
1200 South Pine lsland Road s s
S .:
2 S
NEW Registered Ofiice Address: _,““'f,
o
i ™~
Plantation 33324
, FL

if the limited liability company is not orpanized under the laws of the State of Florida. it is hereby conlirmed that aficr
the change or changes arc madc, the Florida street address of the registered office and the business effice of the regisiered
ggent will be identical. Or, in the case of a Florida limiied liability company. it is hereby confirmed that the change(s)
was/were autherized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organivation or the operating agreement of the limited hability company.
Katay Kotoser, Secretary

{5/ Kara Korosee
Signalure of o member or authotized representative of o member Printed or typed mume of signee
1 herehy accep the appointment as regisiered ugent und ugree w act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete perjormance of my duries. and Iam jumiliar with and accept
the obligations of my position as regisiered agent as provided for in Chapior 603, F.50 Or, if this document is being fiiec
o merely reflect’y c%m'nge in the registered rthc'e address, T herehy confirm thar the fimited Tiabiliny company has héen
notifted in wrating of this chungre. -

. C T Corperation System
By: s/ Michele Holden Asst Scer
Signature of Registered Agent

Division of Corporationse P.O. Box 6327s Tallahassce, FL. 32314
FILING FEE: 825,00
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