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

Prrswant fo e /c-rr)_\-'ia'r'wu of sections 603.01 14 or 605.0110, Florida Statues. the undersigned limited liabiline company
submits the folfowing statement in order to chuange its regisicred office or registered agent, or both, in the State of
Floride. '

L - s TRIGILD FLORIDA [LLC
[. Namc of the limited liability company: '

2. (a) (b}
" Principal office address of limited Tiability vompany: Mailing addrzss ot [Bnited hadilily company:
{Nate: WIS [ STREET ADDRESSK) (Note: MAY BE MOST OFFICE BOX)
4131 Notih Central Expressway, Suite 775, Dallas, 4131 North Centrad Expresaway. Suite 773, Dallas,
TX 73204 TX 75204
1271372013 LOY000049021
3. ) Date of tiling/registration in Florida 4, Document number

REGISTERED AGENT SOLUTIONS, INC.

Registered Agent and Regisiered Office shown on the reenrds of the Florida Dept. of State:

Registered Otice Address ST BE FLORIDA STREET ADDRESS

135 (iMce Plaza Dr., Suite A

Tatlahassee 32301

FIL =L
C T Corporation System ' e
{b) ™ o
Lnier name of NEW Repistered Azent sndior NEW Regigtere address: -E s
= L
C T Carpuration S¥stermn o -
-~ =T
NEW Nepistered Office Address: A

1200 South Pine Tsland Roag

Plamation Kl 33124

Tf the Himited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that after
the chiange or changes are made, the Florida street address of the registered oftfice and the business affice of the registered
agenl will be identical. Or.in the vase of o Florida limited liability company. it is hercby canlirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the lisited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Mary Radriguez

Signature of a member or authnrized represcarative of a member Printed or typed namie of <ignee

1 hereby accept the appoinimeni as registered ageni and agree 10 aof in Ihis capacity. I further agree jo (:oiy;jr)[»' wilt the
provisions of all Statuies relative (o the proper and complele performance of wy duties. and [ am familicr with and accept
the obligations of mv position as vegistered agent as provided for i Chapter 603, F.N (O, i whis document is heing fited
i merely reflectu change in the registered office uddress, Thereby canfirm thoi the fimited fiobifily company has hean
natified i aveiting of this change. '

) C T Comporatian Systejn .
By: Ao atoresc 1. "Nﬁwa} , Assistant Secretary

Signiture of Registered Ageat !

Division of Corporatinnse 1'.O. Box 6327e Tallahuassee, F1. 32314
FILING FEFE: $25.00



