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STATEMENT OF CHANGE OF REGISTERED OFFICE QR RECISTERED AGENT OR BOTH FOR
: - : LIMITED LIABILITY COMPANY - . . . : .

Pursucnt to tfre provisions of sectiolis 505.01 14 or 805.01 16, Florida Staites, the imdersigned limited liability campeny
'}_{}h””;" the fallcwing statement in order 1o-change its regisiered office or registered agent. or both, in the Sate of
~ Florida, T . . ’

. oy EASTECFIPTS o
. WName of the limited fiability company: A BrLEa :
2. {a) (b
S Priceipal office address of Emsited Liabiliny company: Mailing adedress of hmied Labilicy compuny:
(Vatgs MLST BE S| iNngg: MAVBE POST OFFICE BOX}
£354 WEST 121 AVENIE 2750 MARY STREET
. [ 210k
AL EAW, FL 33017 COCONJT GROVE, Fi 11122
GIRIHDN LEEROIT4TET
3. Datc of filingfregisiration in Florida "4

Daocuient number By :
R Rebiet KLhe

Regisiered Agens and Regisiered Office shown on the racords of the Florida D2, of Swte:

—_ — .
Regisiercd Olfice Addess  LMUST BE FLORIDA STREET | DDRESS) ’ —_-—
P .
247 SE 260 AWENUE 27 - en -
AL = A o
(O
Mearn FE ¥ 3 r.,“
- & WO
. (b . &
Ewter aunw of NEW Repladered Apent ond’or NEW Hepiutered (OMTice addr; s :
. T " R
» <
C T Caorporation Sysicm

NEW Regisiered Ofhoe Address:

$200 Scuth Pine 1sland Road

 Plargation

.
CFL 33324

If the limited liability company is not organized under the faws of the Staic of Florida, it is hereby confinmed that afier
the change of changes sre made, the Florida street address of the registered office and the business oftice of the registered
agent wilt be identical. Or, o the case of a Florida dimited liability company. it s heteby confirmed that thy change(s)
~ was/were authorized by an affiomative vote of the members of the limited liability company or as otherwise provided in
. the articles of crganization or the operating agreemznt of the limited [i ‘ility company. :

Signature of 2 member or authorize

(SRS I A " ( :

: . L Thed, i € den g 45l
Aprosenisdise of a member Primed o typed nglae of signee
I hereby accept the appointment us registered agep aird agree (g act in this cupacity. [ further agree (o ::omf)!)‘ with the
provisicus of aif stannes relative to the proper aitd complcle performagpee of my dutivs, and { am ﬁumhar with anid accept
the oblivations of my position as registere

[ : agent as provided (or in Chaprer 605, F.5. Or, {i‘:rlri._s' doctunent is being filed
to merely reflzct o chanpe in the regisiered nifice address, I herehy confirns thar ihe Umired Habilin: company has heen
notfied in writing of thiy ¢h : : .

. AAFE. .
B};; C T Corporatian Sysiem Cj'? )‘7}? QJ U{) JmT'Hﬁps. Amu'\.&.'.mgu) |

Signaure of Regisiered Agen y

Division of Corparatinnse P.O. Box 6327¢ Tullahassee, FL 12314
- } ’ - FILING FEE: 825.@%
T OINHSER (U8 . . .
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