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‘ . B . :
STATEMENT OF CHARGE OF REGISTERED OFFICE OR REGISTERED AGENTOR BOTH FOR
LIMITED LIABILITY COMPANY "

Pursuant o the provisions of secrions 603,00 14 or 603.04 1o, Florida Statutes. the undersigned {imited labilin: company

j‘g}bngr}f.\' the following statement in order 1o change iis registered office or registered agent, or both, i the Sware of
loridda.

.. A CENTRALREACIL LLC
. Name of the imited linbility company:

2. () (b)
Prinwipal wilice sddress of Bmited hability company: Muiling sddiess of Tinited liabiliy company:
tNote: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
371 8. Federal Tlighway 371 S. Fedeml | lighway
[rampano Beach, FL 33002 Pompano Beach, FL 33062
0271620010 LIoONON177350
3. Date of Ming/registration in Florida 4. Document number
3. a)
Repistered Agent and Registered Office shawit on the vecords of the Florida Dept of State: - 23
k £ P! - -
LEINER, PETER A
| S — -5
Registored Oflice Address  (MUST BE FLORID STREET ADDRESS) = S
-3
3718 I i hway i —_— |
371 S, Federal Highway ,{; :n o H
. AN '
POMPANG REACH ., 23062 T L
LKL c - K -
Yo
R o -
: Ar
(o) RN

Enter name of NEW Begivtered Agent andfor SEW Registered QIfice uldiess:

C T Corporation Svsiem

NEW Hepistered 908ice Adibress:

1200 Scuth Pine sland Road

Plueation 324

FL

1 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 regisiered ofTice and the business oftice of the regisiered
agent will be identical. O, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
wasAwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the argiclemol organizatipn or Jjuprmling agreement of the limited linkiliy company.,

v

Q/m &ﬂ% Notlee Pickens, Secretary

! herehy accepi the appoingment us registered ugent und uyree to act in this capacity. 1 further ugree o comply with the
provisions of ull stamites relative to the pm;:er aned complere performance of my dutics, and Lam familiar with and eeeept
the obligations of my pesition as regntered agent as provided for i Chapter 603, F.S, Or, if 1his doctment 1s being filed
te mgrely reflect a c’);ungc o the regisiered office acdress, hdreby conjirm that the fimited liabiline company bas bden
noeifiod iy writing of this change, '

. . . , ", o) Saran Revslls,
By C T Carporaunn hyslclw:.__’_)j.,_h) x{"/‘"_" Ast. Sewetary
o

Signature of Reghslered Agemt

Division of Corporationss P.O. Box 6327 Tallahassce, F1. 32314
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