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By:

STATEMENT OF CHANGE OF REGISTRRED OFFICE OR REGISTERED AGENT OR
BOTH FOR LYMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.916 ur 608.508 T;'! vida Statures, th underyizned iintied
liadility eompany submiiy the olfow' stal e 208, Flp 3 the ryiEne
L arg ﬁ ir'rl E.rlare T f"g ement In order 1o change iis regisiered affice ar regivered
I. Name of the limited Hability company:

2. (a) Principat office address of limited liabiliy company:
(Note: MUST BE STREET ADDRESS) SIR.C2.223
b) Mailing addross of limited liability compeny: . '
i_

: (Nete: MAY BE POST QFFICE BOX) ___Sema,

LOY000040636 .
4. Dosument number

WHOSEAMMEDYQU,LEC
T77 £ Adantic Avanue

May i, 2009
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Offico shawn on the recards of the FPlorida Dept, of State:

¢

Registered Agont: ' Corpaintion Company of Orlando
Registered Office Address: 300 South Omnge Avesue
S . . Suite 1000 (RIN] L
Orisndo, F1, 32804
{b) Enter name of NEW Regintyred Agent and/or NEW Registered Officy nddreyy:
NEW Registered Agent: " CTCorpomtion Sysiem

LW Reglstered Offlce Address: ' 1200 Seuth Pinglslnd Read
ST #K {DA STREET ADDRES, —
. Eluntution . F[.3332§-,

i the limited Jiability company is nut orgenized under the laws of the State of Plorlda, it is haseby~
confirmed that nﬁzr?ho ch':ngg or chanr%: are made, the Florida steoct addruss of the registerad offich
agent will ba Identical. Or, In the cuse of a Florida lnnit

and the business office of the regisie ] i
liability oompany, it is heraby confirmed that the chango(s) was/fwers authorized by mn affinmativeyag
ofthe memﬁnr‘ the limited liability company or as otherwise provided in the articles of orgenigffiop
o~

[

or the operéti Wat of thf,-limitwd liahility company. . , al

Sipnutwre 0f 8 inember or mithorized reprasenialive of 8 mdinber el e
SF
Vi d Lpg, ' " g‘;.:'

Printed or typed name of signse
. ] Isiered agval and agree 1o gor In this capagity. [ furthcr agree
éf’é",;fj%? A A o S i et wnd complsie phrforfiants of ,-,ny"ﬁm;;f’
s e e B
) L, eS8, nf s ; ; ne re N
%_ ff ereby mn'_'ﬂrmt af !Ee Pritect &fﬁuy company kas been noljf;qﬁn writing ﬁftﬁr change.
' C T Corporation System c&dgam ‘wluidd - BabarA Burke
Clgriiiore o Regsiend Agehl " e . Speclal Assistant Secratary
Division of Corporations, P.O, Box 6327, Tellnhsssce, FL, 32314
RILING FEE: 525.00 -
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