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STATEMENT OF CHANGEOF REGISTERED OFFIGE OR REGISTERED AGENT OR BOTI FOR
) LIMITED LIABILITY COMPANY 4 .

Pursuant 1o the pravisions of secrions 603.01 14 or 605,011, Florida Stanses, the undersigned limited lability.compeany
~.;_?;hf?):;’$' the foliowing statement in order to change s reqistered office or regusicred agent. or both, in théSiare of
wFloride. ' ‘

. o _— WRIT Gainesville Haldings, 1.LC
1. Namc of the hmated liability company: mesTe TaTames

ne change no change
2 (a) v M N i
Principat office address of linnted habiliy company; Maiting address of himited habidiny company;
(Now: MUST BESTREET ADDRESS) (Note: MAYRE PONTOFFICE BOX)
(2512008 LORON0D0OG2117
3 Date of filing/registration in Florida 4. Document number
5 (a) CORPORATION SERVICE COMPANY
> i
Registered Agent and Regisiered Otfice shown on the records of the Florida Depi. ot State.
faannd
h
L
Regstered Otlics Addivss (MUST BE FLORIDASNTRELT ADDRESS; r(?1
[t
1201 Hays Sirect —
Tallahassee - FLZIES{JI 1
CT Corporaion Svstem =
() n
(8]

Enter name o NEW Reuistered A=ent andéor NEW Reojstered Office address .

NEW Kegistered Ullice Address

1200 South Pine Island Road

Plantation RRR e

I thie timited Liability company fs not organized under the faws ot the State of Florida, itis hereby confinmed that afler
the change or changes are made, the Fiorida street address of the registered office and the business office of the registered
agent will be adentical. Or, i the cuse of o Flovida bnited liabilizy company, it is hereby conlimued that the ehange(s)
was were authorized by an atfiemative vote of the members of the timited liability company or as otherwise provided in
the articles of orgunization or the operating agreement ol the linited liabilisy company.

e
i /_ﬂ)_(ﬂul Fetdar. s Natalie Pickens
i

Signwure of o member or authotized repiesemative of a member Primzd or typed nwne of signee

D herehy aceepi the appoinpnent ax regixiered agens and ugree 1o act in this eapaeisv. 1 further agree io comphe with the
provisions of alf statnies refative (o the proper and complele performance of mv duries, and Iam famitiar with and aceepy
the obfigationy of my position ay regisiered agent as provided form Chaptér 605, F.5 Or, i this ducument is heing filed
o merely reflect a change in the regisiered ({i]?c'e' acdresy, herehy confirm that the limited Tiahilite company has héen

frodd in writing of this change.
o G onpyey Alfred Younan

By

Signature ol RegoterediAgent U AS S i Sta nt S ec F'Eta r\/

Division of Corporationss P.(). Boy 6327« Tallahassee, 1. 32314
FILING FEE: 825,00
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