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

Persuant to r.fmrurow's."on.v of scciions 505.0814 or 605.0116, Flor
swbmtity the foilowing

ida Sierutes, the undersigned limited liabilic c contpany

stqtement in arder la change it registered office or registered agent, or hath, in the Sie of
Flovido.

- I &1
1. Name of the limited liabiity company: .191 L LLC .
2. (a) — (b)

Prinzipel office address of limired liability comprny: Meiling acdress of limited Habiilty company:
(NVotg: _MEST BE STREET AUDRESS)
6840 Helmsley Circle

(Nete: MAY BE POST QFFICE BOX)
4940 Campbell Boulevard, Suite 100
Windermere, FL 34786 Baltimore, MD 21236

April 29, 2008

L08030042858
i Date of filing/registration in Florida 4. Docutnent number
5. (2) . . R
Registered Agent aml Registered Office shown or Lhe recerds of the Flovida Dept. of State: — ,.,ﬂ
o pay <2
William St. Laurent e . . s
Registered Otfice Address  (MUST RE FLORIDA STREET ADDRESS) GRS i-—
. Lo ) f—
375 Commerce Way, Suite 101 et ¢ i1
e B - i 1
Longwood i 327582 o e L,:j
- - oo
(b} : jong
Entes nacne of NEW Reistered Agent andror NEW Replitered Otfjce addreys:

17

CT Corporation System

NEW Registered Office Address:

1200 South Pine Island Road

Plantation FL 33324

I the linited liability company is uot ergonized under the |
the change or changes are made, (he

wws ot the Slate of Flovida, it is hereby confiemed that aiice
Florida strect uddress of the segistered alfice mnd the business office of the registercd

ngent will be identical. Or, in the case ol a Florida limited liability company, it is hereby confivmed that the chungo(s)

washwere authorized by un aftimative vote of the mombers of the fimited liability

the articles of organization or the epernting

sompasty or s otharwise provided i
agrecntent of the limited linkility company,

é ;—-jé C ot Kenneth C. Lundeen

I'signanirc of & member or awtborized repeesenlitive of 4 merihey

Prinled oF tyned name of signee
{ iereby aveept the appainiment as registered agent und agroe fo aetin s capacity. | further agree (v mu?.rl_v with the
provisions of atl statues relative 1o the propes and complele pedforinence of my duiies, iond L am }Smruh'm' with and aecept
the abligaiions of my position ay registercd gpent ay provided for in Chapter 6U3, F.8. O, i thif docuatent §
to mevely reflecta Chunge in the registered c}ﬁ?cy address, D heveby confivm thar the limited l
uf this change,

by s heing fifod
ahitity cumpany hias boen

natified ia writing

Signalure of Registzred Agent

Division of Corperationss PO, Bux 6327 Tallahassee, FI1. 32314
FILING FEE: §25.00
INHS 1S (3114



