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

Pursuant {o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
ngjbng;.:s the jollowing staiement in order 10 change its registered office or registered agent, or both, in the State of
oridea,

1. Name of the limited liability company: SIMS MANAGEMENT COMPANY, LLC
2 @) 10680 ETON WAY

Principal office address of limited liability company:
HNape: MUST BE STEEET ADDRESS)

VEROQO BEACH, FL 32063

® 10680 ETON WAY

Mauiling address of lirnited linbility company:
(Note: MAY BE POST QFFICE BOX)

VERQ BEACH, FL 320863

08/22/2007 107000086392
J. Date of filing/registration in Florida 4, Document number .
5. (s CORPORATION SERVICE COMPANY > ” 7
Regtstered Agent and Registered Office shown on the records of the Fiorida Depl. of Statc: Lc:_ x: ﬁ
1201 HAYS STREET o
Regimercd Office Address  (MUST AE FLORIDASTREET ADDRESS) £ owEr
2 T3e
TALLAHASSEE g, 32301 —; "“é
e = ; ™

) Comorate Creations Network Inc,
Enter name of NEVY Repistered Agent and/or NEW tered O {114

11380 Prosperity Farms Road #221E
NEW Registered Office Addreas:

Palm Beach Gardens PL 33410

If the limited Hability com
the change or changga
agent will be igéniert—Q

pany is not organized under the laws of the State of Florida, it is hereby confirmed that after
ade, the Florida street address of the registered office and the business office of the registered

in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

pYfirmative vote of the members of the limited liability company or &3 otherwise provided in

& the operating agreement of the limited kiability company.

I Kristine Roy, Attorney-in-Fact
representative of 4 mernber Printad or typed name of signec

ent as regivtered agent and e to act in this capacity. I further agree to comply with the
ive to rfézpm er g%d campleg 2 dr e J}? ﬁy

e performance of my dulies, and i am Jamiliar with and accept "
the ohi sition as rexistéred agent as provided for in Chapter 605, F.5. Or, g{ this document is benig Nled
fo mer l,g.e in the registered affice address, [ héreby confirm that the limired liability company has béen
notifie Prhis chapige,
Stgnature ¢ tered Agent y. sm SQ"WV

Division of Corporationsa P.O. Box 6327 Tallahassce, FL 32314

FILING FEE: 325.00
TNHS18 (2/14)



