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

1
Pursuant to the provisions of sections 6050014 or 8050816, Florida Statutes, the undersigned limited liabilite company
submits the llowing statement in arder (o change its registered office or vegistered agems, or both, in the State of Florida.

; . - S OS NAGARA FALLS LLC
1. Name of the himited hability company:

> () 3202 N West Shore Blvd.. 5th Floor
2o {a

b) 2202 N West Shore Blvd., 3th Floor
Principal office sddress of fimited lability company:

(ere: MUST BE STREET ADDRESS)
Tampa, Fl 33607

Mailing addiess ol Timited habiiny company:
(Note: MAY BE PONT OFFICE BON)
Tampa, F1 33007

0471572000 LORKNHIR63ISS

K} Dane of filing/registration in Florida 4, Document nuimber
Kelly Lelfens

5. (a)

Registered Agent and Registered Office shown on the records of the Flonda Dept. of Stae
2202 N Woesi Shore Blvd., 5th Floor

Registered Otfice Address  (MEST BE FLORIDA STREET ADDRESS)

Tampa

b) United Agent Group Inc.

r~a
=
e
=
= z
Enter name of NEW Registered Agent and’or NEW Registgred Office address: ' - =
2 EZE
01 US Highway | e <
- o _o r.-—
- = —
NEW Registered Otfice Address: PRI e
il - e
(R -
tvorth Pahim Beagh

RRERTIE
FL.

I the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be dentical. Or, in the case of a Florida imited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited Bability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Ao

Adia Myles, Attorney-in-Fact
Signuture of a membegbr authorized representulive ol a member

Printed or 1yped nane ot signee
Fherebye aceepe the appointmeni as registered agent and agree 1o act in this capaciee, | firther agree 1o compy with the

provisions of all standes relaiive o the proper and complete performance of my duties, and [ am Jamilior with and aceepi

the obligations of my positien as registered agent as provided for in Chaprer 605, F.S. Or_if this documeni is being filee
to merely reflecta change in the registered office address, hereby confiron that the mited abitity compuany hus been
notified in writing of this change.

Aot

Adia Myles, Special Scerctary
Signature of chﬁcrcll Agent

Division of Corporationse P.(). Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSi8 (2014



