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L To:

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

Prrsuant 1o the provisions of sections 603.0114 or 6030116, Florida Stattes. the wndersigned lonued Tability compam
sibmuts the followmg skatemient m order 1o change 1ts registered office or registered agent, or both. i the State of Florida

SIC ASSOCIATES, LLC

1. Name of the limited hability company:
2. () (b}
Pimeipal office addeess of hmited hability company Mailing address of imued habibity company
(Nete: MUST BE STREET ADDRESS (Note. MAY BE PUST QFFICE BOX)
123 NORTH MONROE STRERT 123 NORTH MONROE STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
LOSQ00GN56621

06/09/2008
Document number

Date of filing/registration i Florida

Tal

3. (a)
Kegmstered Agent and Registered Gffice shown en the seconds of the Flonds Dept ol State.

SNIFFEN & SPELLMAN. P.A.
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

123 NORTH MONRQE STREET
TALLAHASSEE 32301
,FL Qo
X . e
Zer 22
- R
{b) .- o
Entes name of NEW Registered Agent and/ot NEW Registered Office nddress 7. E
iRy T
LEGALINC CORPORATE SERVICES INC. A
S C'JI
NEW Registered Office Address e x ’
A N
I~
= cn

5237 SUMMERLIN COMMONS BL VD SUTTE 400

FORT MYERS [ 33007
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited hability company,
Fod V. Gaines Johnston, V
Signatute of § member or suthorized 1epresentative of a membe Printed o1 typed name of signee
! hereby accept the uppointment as registered agens and agree 1o act i thus capacity. I further agree to comply wih the
provisions of all statites relative to the proper and complete performance of my duties, and 1 umﬁzm ifiar with and accept
the oblicanons of my positton as registered agent as provided jor m Chapter 6035, F.S. Or, i this docwment 1s being file:
B reflect a change i the registered office address. I héreby confirm that the limited habifity company has been

tomere
7 this change.
(((H22000246399 3)}))

notified in writin

Signaturc ot"Rc@E{E{d Agenl
Division of Corporationse .0, Box 6327e Tallahassee, FF1, 32314
FILING FEE: 825.60

INHSIS (24140



