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To: Fage3ofl3 2017-12.15 15:14:02 CST 12122023573 From: Kimberly Laughiey

STATEMENT OF CHANGE OF REGISTERED OFFICE (';)R REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

hiliry company

Prrsuans 1o the provisions of sections 6050114 or 603.0116, Florida Statuies, the undersiyned limited L /
i the Swae of

submurs the folfowing statemenr in order w change irs remisiered offtce or registered ageni. or botd,
Florid,
MACARIUSMAXKDANIELELC

1. Namc of the limited liability company:

20w (b)
Principul ofiice address of limdted liability comypany: Muiling address of linited Nability company:
(Nt MUST HESTREET ADDEESS) (Notw: MAY BE POSTORFICHE BOX)
ASNISCONGRESSAVE IROISCONGRESSAVE
PALMSPRINGS FL3261 PALMSPRINGS FLI3AGT
K o o
¥042009 LU9O0N05453]
3 Date of [lingregistration in Florida 4. Docunent nurmber
30 {w)
Repistorad Agent and Registered Otiice shown on the revords o'the Florida Mept. of Siate.
ZITRONY MATTHEW ESQ. ‘
Registered Oltice Addiess  (MUST BE FLORIDA STREET i DORESS)S - -
3.
CAOTRIPPSCOTT.PA L TOSEGTHST IS THEL -
Lo
“T 1 AUDERT 13301 L &
: TRDALR A3n -~
FTLAUNERDALI FL ﬁ?' o
g B
o S
(b) Me M
Enicr nne of NEW Reclsipred Aventamndfor NEW Register e sduress: - E f
o E | .
L -] ;—; Mag-
CPCoarporationsysien E N -
< W
NEW Repistered Otfice Address: 3
12008 munhMinelsland Roed
23324 0

I'bantation
JFL

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the chinge or changes are made, the Florida sirect address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasiwere authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

1 anizalion or the operating agreement of the limited Lability company.

he articles of prg
‘?‘y‘/é-/ . BlakeKeaton AmtharizedPerson
P e ea —

Sienutire ub a member or authorized wpresentative ol a ineimber Printed ot iyped name ol signee

I herehy aceept the wppotnpment as registercd agent and agree 10 act in this capucity. 1 further agree (v comply with the
provisions of ol steuides relutive 1o the proper and complelc performance of my dutics, and {am Jamiliar wiin and accept
the oblyganions of my position as regisiered agent as provided (3r m Chaptér o053, FLS. O, .'l/ this document 1s being filed
10 merety reflect a change in the registered office address, Threby confirm that the limited liahility company fius hden
noriffed inwciting of this ehange.  |ames ™ Haipin

Al ‘ M
By: ( v /ﬂ’?_ ),,}c&— Assistant Secretary
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