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

Purs to the pro isions uf tions 608.416 or 608.508, Flprida Statutes, the undersigned lrm!led
liability azmtp i‘; mm the following statement in order Io change its regmered office or registered
agent, or both, In the State of Iorfda

1.- Name of the limited liability company: ¥sPrLare uc

2. (a) Principal office address of limited liability company: Wﬂswaw North

(Note: MUST BE STREET ADDRESS) Pataurg, L 3701
(b) Mailing nddress of limited liability company: Altorition: Yerets Lypsta
(Note: MAY BE EQSIQEEIQ%. BOX) 228 Bl Chirlea Avins, Bulia 620
New Qrtonna, LA 70130
Mareh 4, 2000 L10000024395
3, Date of filing/registration in Florida 4, Document number

3. (8) Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State:
Registered Agent: Christing . Lart

Registered Office Address: 100 Socond Avsnus Horth
Sl Pulstsbug, FL 3704

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: C T Carporston System
NEW Reglistered Office Address: <fa G T Corparation Systsm
MUST BE FLORIDA STREET ADDRESS) 1200 South Pom intand Rowd

Plankstion FIL, 2324

If the limited liability company is not organized under the laws of the State of Florids, it is hereby
confirmed that after the change or chan es are made, the Florida street address of the registered office

and the business office of tho 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 otherwise provided in the articles of organization or
the opmtiug agreement of the limited liability campany.

whitney emnber

Signature of a f or rofmasentative of § member
Tewea Z Lygute

Printed or typzd name of signee
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