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STATEMENT OF CHANGE OF REGISTERED OFF
BOTH FOR LIMUTED LIABILITY COMPANY

Pursuant v the provisions of sections 608,416 or G08.508,
liahility compuny yubmils the [ollowing statement in order o

wgent, or batn, i the Sture of Florida,

. . . Steter Feinberg Re
L. Name of the limited Hability compuny: oo Feinberg

CL OR REGISTERED AGENY OR

Floridu Starutes, the undersigred limiced
ehange ity registered office dr registerced

al st LLC

2, (a} Principal office address of limited fiubifity company:

(Nore: MUST BE STREET ADDRESS)

{b) Muailing address of bited lubility comnpuny:

(Nate: MAY BE POST OFFICE BOX)

3. Date of filing/registeation in Florida 4,

Registered Agent:

. L . , _(" v B
5. (i} Registered Agent and Registered Gllice shown on the v zords of the Flosida Dept, ol S% E‘
o )

Registered Otfice Address:
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REGISTRRED AGENT SOLUTIONS, INGIET

155 LIFFICE PLAZA DRIVE, SUITE A
TALLAIIASSEE L 32301

(b) Lnter name of NEW Repistered Apent andfor NEW Recistered Offive address:

NEW Repgistered Agens:

NEW Repistered Office Address:

1200
(MUST BE FLORIDA STREET ADDEESS) -

Blant; tion

I the fhnited Tabifity compuny 13 nol organized under the laws ¢
confirmed that after the change or changes are maie, the Flerida
and the business office of the registered apent will be identical,
tinbility company, it is hereby conlirmed that ihe change{s) was/:
of it imembers of the imited hability company or as otherwise p
or the vperating agreemegu-e the imited Lability company,

Sigreture HF 0 meniber o authonizea sepresentdiive of o meinier

Katie Seratek

Pomed or typed sng of signee

¢ proy

I hereby accept the appointment ay regislered agent and agree Ie.
cutrply H;?h th

CCI' 1 orporativn System

South Pine {slamd Road

T

"the State of Florids, it is hereby
street address ol the registered office
Ie, i the case of w Florida Himiwed
sere aulhorized by an affinnative vote
ovided in the articles of organization

’ ! } f ?c: in thiy capagity. 1 further agree’to
hix: vistons of afl stepnles relaiive w fhe proper o
and { G faitior with J:

Chapter S Or

i complere f)e(fm'm:mc.'c W} moe i fos,
and decep! the obligations of my pusition oy regisigree

LARORS if this documen r.‘;fi
accliess, 1 héreby vonfl

@ing fild 1& merely retectu ¢
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In Lhat the imited Hadility company s
C T Carporation Sysiem WR’. stin Bolde
4 Signuture o Kogistened Agent ¥ i

ergent ay provided for in,
Ruage in fhe regisiered office:
Loty .'ecﬁrf.wrffmg qf this chiinge.
n

Assistant Secratary
Division of Corporations, ¥.0. Box 6327, Tu. ahassee, FI. 32314

FILING FEE: §25.00
IS 18 (U3408)
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