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ant (0 the provisions of sections 608.416 or 608508, Fiorlda &amw, the undersig ened limited
agb: rcon 3 submiry followmg statement in order io change Its vegistered office or reg!stered
', il

D T o E S P T

———— e —

PRI TP

BOTH FOR LIMITED LIABILITY COMPANY
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1. Name of the limited liability company; POCKSIDELLC
2. (a) Principal office address of limited liability company: 1200 South Pine filand Road
: MUST BE STREET 4DD. | Plantetion, FLL 33324 _
' T ,
(b) Mailing address of Limited Liability company: PO Box 96 ,,;m I :
Coie; MATBEPOSTOFTICE pOY  Swewenwavsw  ER G
Wi =
— T e .
011722007 LO7000006495 0g = L
3. Date of filing/registration in Flofida - 4, Document mimber rg: P
5, (2) Registered Aget and Registered Office shown on the records of the Florida Deptof State:
Registered Agent: . NAPLES-LAWDOCK, INC.
. . ;
Registerad Office Address: , 1395 PANTHER LANE SUITE 300 f
NAPLES FL 34109 US_ —

(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:
NEW Registared Ageat: c L@@puﬁon Systen
' Reg) stered O&Ice Address ) 1200 South Pine Islang Road

Plagtation ' FL 3324 "

If the limited liability aampany is not orgamzed under the laws of the State of Florida, if is hereby
confirmed that after the changa or changes are made, the Florida street address of the reyistered office
and the business office o tha regl gm ent will he identical, ; Or, in the case of a Florida limited
ility compaty, it is here! t the change(s) wa.s/ware guthorized by an affirmative vote
of mambers 0 the limite 11 rH ug?hy or s otherwise provided in the mmcles of organization
aling tereement of the lintted lability company, !
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Divifion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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