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

Pursuant 10 the provisions of sectlons 608,416 or G0B.508, Florida Statutes, the undersigned limited Tiability
company submits the fotlowing statement in order to change iis registered office or registered agent, or both, in the

State of Florida,
1. The nams of the limited liability campany: gmﬂmgg

2 (@)  The pnncipai offlce address of the llmitud liabllity company is:

(b)  The mailing address of thc Yimited liability company is;
——FO BOX 1683, ORLANDO, FL, 32802

3, Data of ﬁlmglrcgisunuon in Plomin 9[02!21!13 4. Document Numbcr LQBQ{!)Q&SM

5. The name of the registered agem and the regmtmd office address as sho“m on thc records of the
Florida Department of State:

Jason E. Merrilt, Baqg,

Shuffield, Lowman & Wilson, P.A.
1000 Legion Place, Suite 1700
Orlando, FL, 32801

6. The name of the new registered agent andfor new regiptered address:

Shuffield, Lowman & Wilson, P.A,
1000 Legion Place, Suite 1700
Orlando, FL. 32801

If the limited liability company e not arganized umder the laws of the State of Floride, it is hereby
confirmed that, after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affimative vote of
the members of the limited lahility company or as otherwise provided in the a:t:lcles of urgamzamn ar

the operating agreement of the limited liabifity company.

(Signature of a melibeg o thorTiéﬂ representative of amember) !
& t
(Printed or typed nams of signee)

" I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree to comply with
the pravisions of ail statutes relative to the proper and complete perfonmance of my duties, and I am familiar with
and accept the abligation of my position as registered agent as provided for In Chaprer 608, Florida Sia
thiz document is being filed marely to reflect a change in the registered office address, I hereby co

limited iability company has been notifiggl in writing of this changse,
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(Signature of Regjstefed ﬁ)
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