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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR B‘_f)Tl'l FOR I
l&h\‘llTED LIABILITY COMPANY
Prrsuani io lirc/)m-.'i.\'mu.\' af seciions 60511
s the foil
Florida.

PF3or 6030016 Florda Staiutes, the widersianed lintited faiidine company
wing siatement in order o change its registered office or regisiered agent, or hoik, in the Siwie of

. . .. e Qvizdo Demal Specialias, 1.0
Name ol the lmited Babibiny company: P

UN 13 Grosvenor Poinwe Circle 9L 13 (Grosvenor Pointe Cirele
2w S 11 P
Principal oflice address of limited Bubilily contpany: 2
{ Mute: MUST BE STREET ADNRESY)

Matling address of limited linbibity eompans:
(Nofe: MAY B POST QFFICE BOX)
Windermery, Florida 31756

Windernere, Flurida 34750

f13-07-2009

LOSOAONINESS
Date ol Hing/registration in Florida

4. Document number [
1) MUILLER, SOUTE & MU HAUSEN,PA,
I _— o .
Resistered Agen: und Registered Otfice shown an the recoreds of the Florida Depl of Stae: .
CiO SCOTT RROST. ESO. =2
o - [
e = oo e . R
Reyistered {iee Address (MUST BE FLORINDA STREET ADDRESS — :“'}_;:
- =
W LEGION PLACE, SUITE 1200 - . -
e e O -
Phelat 191 0,
Ordanddo FL 12801 = Ll
- = =
. — ¥
Daniel 1, Crofton, DNDS, M, - . Lo
(h) o o
Tater pame of NEMW Repiatered Agont andfor NEMW Registered Office address: ™~
NEW Registerad Office Audress
Q812 Grosvvnwr frointe Circle
Windennere, Florida 34780 £l RRREH

1 he Hmited Babiiity company is not organized ender the laws of the Stwie of Florida, it is hereby conlinned tha atfier
the change or changes arc made, the Florida street address of the registered oftice and the business oifice of the registered
agent will by i,ulc:f:icul. Or. in the case of a Florida limited Hability company, it is hereby confirmed that she chimgets )
wasiwere myhonzod by an en}«'ﬁn_nat}'  volig, of the rembyers of the limited habiity campany or as otherwise provided in
the urticles )l'or_r;;ﬁi;'}:\'ion dr the 'L)j}craﬁl_}g’iigwcmcnl of the Bimired tnlniity company.

i i . S
\11, ;"‘I“-f\-/’ "J 4 I!“-"‘I‘H—! E // \
St njﬁ,%:‘n_u!'w: i mehorized rhpresentative of a member

Panich 1. Crofion, i 005, MDD,

Prinsed or dvped name nl';ig‘\:'c o
[ hereby aecept the appointment as registered agent and agrec o act in tus capaciie. | furiher ag
siome of all siewres relarive 1o thé progrer and comple
SR AT N ThY I b

A ree o copply wit: e

X he: | cle performgnee of mv duiies, Gnd [am fumilior with gird aceeps

DU RENETON 68 registered agent us privided o in Cheidr 603 P18 ()J',‘[{ this docuniens is heing fifed
Vil d chanpe in i TRy office address, T hOrehy congirm that the mized Vability company hay heen

nutified avfining ol fh ' ' ‘ ’
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