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Tor . . Page: 3 of 3 2023-07-18 14:22:01 CST 12122023573 From; David Thomas

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

Pursuant ta the provisions of sections 605.0114 or 605.0116, Florida Statues, the undersigned fimited liability company
.}{;nmsx the following statement in order 10 chunge its registered office or registered agent, or hoth, in the State of
“lrorida,

.. R Gihost LLe
1. dame of the limited tighility company: ortzapper

2 (a) 3 {b)
Principal office nddress of limited tinbility company: Mailing addrexss of limited liability company:
{(Notg: MUST BESTREET ADDRESS; (Nore; "BE POST OFFICE LY
15045 NW t4151 Coun 2-95 Lric T Sinith Way
Williston, FL 32696 Aurera, ON L4G 876
L10go0012613%
02/02£2010 -

3. Date of filingregistration in Florida 4. Document nuinber
- 02/02/2010
3 {a)

Regisicred Agent and l-.{-cgisrcrcd Office shown t;n the revords of the Florida l)ep;.-n_f-Sml::
Mark Roberts, 15045 NW 1415t Coury, Williston FL 320696

Registersd Qftice Address  (MEUST BE F1L.ORIDA STREET ADDRESS)

o}

=

- .FL - i
&= 3>
C T Corporation: System 5 -
by .. - 1T
Lmier name of NEW Rupistervid Agent andfor NEW Registered Office address: @®»® T g
™ -
2 °r
.- [

™~y

NEW Registered Qffice Address: ;

1200 South Pine Istand Road - w

Plantauan 33324
L FLL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
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 canfirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles t)j_ grganivg{ion ur the operating agreement of the limited liability company.

( D ‘{, v ___‘_,_..{_Z{—:"’/ . Greg Flamish, Manager

o

Signeture of v member or authorized representalive of o wember

Printed ar typed nume of signze

I hereby accept the appoiniment as registered agent and agree fo act in this capacity. [ further agree to cr,'m{)!y with the
provisions of all statutes relative ro the proper and complete performance of my duwiies, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 65). F.8. Or, if this document ix being filed
1o mereﬁ' reflect’a chenge in the regigtered office address, 1 hereby confirm ihar the fimired 5{abih'g* company has Eeen
notified tn writing of this change.
Ly C T Comporation System

Signature of Registered Ageot LI/ T¥ U0, Assist. Sec.

Division of Corporationss P.Q. Box 6327e Tallahassce, FL. 32314

FILING FEE: S15.00
INHSTR(2:14)
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