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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMI’ANY

9

Name of the limited fiability company:

Pursuant 10 the provisions of sections 603 0114 or 6030116, Florida Staqes, the undcrsigned limited tiabiline company
I PITARMABILL. LLC
2) 401 NW 136th Ave, Suite 400

submiis the following siatement in order 1o chunge s registered office or regiviered agent. or both, in the Suie of

Pnncipal oflice nddress of hinuted Labiliy compuny

() 1401 NW | 36th Ave. Suie 400
Aaling address of tnruted liability company:
tNote: MENT BE STREET ADDRESK) {Note: MAY BE POST DFFICE ROX)
Sunrise, FL 33223 Sunnse. FL 33323
R/ 2200 LOONGNNT77R0
3 Date of filingsregistration in Florida 4, Document number
S () CORPORATION SERVICE COMPAKXY
3.0 (a
Repistered Agent and Registered Office shown an the records ot the Flarida Dept. of State;
— -2
. - - T v -y 'R =3
Registered Otlice Address MUST BE FLORIDA STREET ADDRESS] ?_“-‘_ . "".:_’,
- | i . ‘ \
1201 HAYS ST o
xT = -
TALLAHASSEE 12300 [ r
L FI. N7l m
A
i Pl o
C T Corporation System o -z c—-]
(b) ™~ {" ——
Enter name of NEMW Repistered Avent and/or NEVY Registered OfTice addiess: .C;j:' 5 :
NEW Registered Oflice Address:
1200 South Pine island Road
Plantation

13324
KL

s/ Shelly Hamilton

[{ the limated liability company is not organized under the laws ol the State of Tlorida, it is hereby confinned that afie
was‘were authorized by an affirmative vore of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or,in the case ol a Flonda hmisted liability company, itis horeby confirmed that the change{s)

Shelly Hamilton
Signature of a memwber or authorized repiesentative of a member

I herehy aceept the appointment as regisiered agens and agree (o act m s capacy. 1 fisrther agree 1o co
rovisions of all staiies relarive 1o the proper and compleie performance of m

the obligations of my postion as regisiered ¢

nedifte

Printed of typed name of signee
i
w merely reflect a chunge or dhe regisiered of)
;/ inwriting of ihis chunge.
CT i

ent as provided for in Chaprer 603, 1N Or. if 1his document is heing filee

; X mf:/_v with the
rduties, and [ am familiar with and accep
ice adress, [herehy confirm thai the limited Tiahiluy company hux hden

Linda Stauffer, Assistant Secretary

Division of Corparationse P.0U. Box 1327s Tallahassee, I'L. 32314
FII.ING FEE: §25.00



