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

Pursuant 1o the provisions of sactions 608.416 or
liability

008.508, Fi lda Statutes, the undersigned limitad
me .mbnms th ﬁ[loﬂowlng Statement in aragzr fo c ge fis registered offfce or registered
agent, or both, Ih the State of Florida

1. Name of the §imitcd liability company: YSPFLAx Moionp. LLC

C T Corporaon Systm

Reglstered Office Address: cfo & T Corponton Gysiam
IRIDA ET AD, AY

1200 Botih Fina Isiend Rood
Figntalion

,FL 3324
If the limited liability compeny la not orpanized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan

es are made, the Florida streel address of the registered office
and the business office of the registe

ent will be identical. Or, In the case of a Florida limited
liability company, it is hereby confirmed that the change(s? was/were authorized by an affirmative vote of
the members of the limited liability company or as otherw

y se provided in the articles of organization or
the oper:nr'\(g agxeernent o the timited liability company,

Tona Z Lygsts

Printed or lypod name of signcs

{
ST e ST s ‘*;’g‘%'m” g -
?niac ? the ob aﬂo &:‘mgﬁe tion nﬁga.rrg n
e T theat 4 Te';tag' :lycompany %3 Been nor nwrfrlnggj’ lﬁisc

Klmber Y B°¥9{$ﬂ§ of Corporations, PO, Box 6317, Tallahnasee, FL. 32314
Asst. Secretary FILING FEE: $25.00

TNHS18 (05/08)

2. (m) Principal office address of limited linbility company: 100 Secons Avarue Nes =
me . Petaatuog, FL 33701 s E’
(b) Mailing address of limited Hability company: Altorriese Tarsss Z Lygers Rie W
(Note: MAY BE POST OFFICE BOX) 228 1. Cheotod Avaro, Sults 628 o
New Orloamy, LA 70130 T e
— ®
May 8, 2000 _ LOGOCO045135 %3":._ w
3. Date of filing/registration in Florida 4, Document pumber .g ™ ey
5. (a) R'egistcred Agent and Registered Office shown on the records of the Florida Dept, of State
Registerad Agent: Corkiine € Lowt
Registered Office Address: 300 Socand Averus Noth
5l Potanstary, FL 33704
(b) Enter name of H. EW Reglstered Agent end/or NEW Registered Office a
NEW Registered Agent:

aai



