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

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 change its registered office ar regisiered agent, or both, in the State of Florida,

LOCATION |, LLC

. Name of the limited liability company:

()
Principal office address of limited Hability compony: Matling address of limied liability company:
(Note: MAY BE POST OFFICE BOX)

{Note: MUST BE STREET ADDRESS)
éOSC) Coﬁ'\’ ] LI‘W}EL D \.ua Sre 2 )

boss CotMes by by STe 3
SALASOTA O S42d L Shl Sora (B 34232

2. {a)

06/19/2009 L05000059923
Date of filing/registration in Florida Document number

5. (@) Blalock, Walters, Held & lohnson, P.A.
Registered Agent and Registered Office showan on the records of the Florida Dept. of State:

3

232 ]11th Street West

MUST BE FLORIDA STREETADDRESS)

Registered Office Address

Bradenton Fl 34205
Pl _ ~
. . bt PR =
(b) Shumaker, Loep & Kendrick, LLP Attn: David B. Heedy R IR N
- = -
— . frered it
Enter name of NEVY Registered Apent and/ar NEW Registered Office address .. L _q,’:’: ¥ N
et} O "o
. -~ D
240 South Pineapple Avenue, 10th Floor .
d Office Add o -
NEW Repistere ice Address: eI T
o
M —
Sarasota 34236
ara FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent 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 atherwise provided in
the article§ gf orgabﬂion or the operating agreement of the limited liability company.
<5 o ! -
r«Q S 24y o/ £A4(
Printed or typed name of signee

1 hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further a ree to com’niy with the
provigions of all statutes relative to the proper and complele performance of my duties, and I am j&amrh'ar with and accept
the obligations of my position gs registered agent as pravided for in Chapier 605, F.8." Or, r}/‘ this dacument is beargg Sitéd
] red oﬁice adddress, I hereby conﬁ?m that the limited Tiability company has been

Signaturcof a member or authorized representative of a member

Division of Corporationse P.O. Box 6327= Tallahassee, FL 32314
FILING FEE: $25.00

INHS1E (2/14)



