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STATEMENT OF CBANGE OF REGISTERED OFFICE OR REGISTERED AGEN

> T BOTH FOR
LIMXTED LIABIUITY COMPANY Iﬁ
Pursuant lo the provisions of sections 605.0114 or 605.07 16, Florida Stanaes, the undersigned limis ii
%ﬂ%ﬂ the )‘blfgrm‘.v:g staterrens In ordar to change s registered office or r e St
ricla.

o 4 Campafry
egivtereg agent. or both, n tge State of
1. Name of the limited liability company: Comin & Gust, PLC

2. (a) {b)
Princiza) office acdress of mitsc liability company: Mailing address of limited liability compeny:
Weic: MUST ER STREET ADDRESS) (Norg: MAY BE POST OF FICE BOX)
304 INDIAN TRACE ROAD NO 730 304 INDIAN TRACS ROAD NO 750
WESTON, FL 33326 WESTON, FL. 33335
0371772010 L 10000025653
3. Date of flling/registretion in Florida 4. Docurgent numbar
5. (@&
Registorsd Agent aod Registersd Officesiown on the meords of the Florida Dept. of Siate:
ANDREW QUST ’ - [
Regigered Offics Addrexs  PMUST BF FLORIDA STREET ADDRESS) et ; = o
304 INDIAN TRACE ROAD NO 750 S5 = i
. 20 % e
WISTON 33326 ne — et
- L. g5 35
Tom T
() e
*  Entor nams of NEW Reletercd Axcnt andfor NEW Registoed Office addresy: R BN
: = oo
NRAT Services, Ine. Tt &
NEW Regigersd Offioe nddeess:
1200 South Pine Islsnd Rcad
Plepmbon

FL 33324

If t.he limited liability compeaay is not organized under the laws of the State of Florida, it is hereby confirmed that after
theichange or

5 are e, ths Florida street address of the registered office and the business office of the registered
agant will be identical. Or, in the casz of a Florida limited liebility company, it is hereby sonfirmed that the ¢

c(5)
was/were authord mative vore of the members of the limited liability compasy or as otherwise prl:)a\:;!ﬁg-; in
the'artic [+ on or operating agreement of the limited liability company.

Ed Guars, Authorized Ferson

S@umrn §¢% metuber or muthorized Tepreantativeo of & member Pritod or typed name ofslgnes
1 hereby accepy the appointnent s ragisiered ggent and agree 1o act n this capacity. I Further agree 1o ¢o with the
pm-.fiﬁ}o’;u o?'gt scarwpgreigﬂve to r.fzegw agw:d camp!egpeaformmz af ?gp?cl'ur?;a, éndz;lam%fﬁm [ d accept
the obﬁfa.dar ?fm position as reggsm'ﬁ e QY ﬁovtdsd for in er 605, F.S,
y rq‘i:z,c a oo %s

i T B A s
to () the registere s, T hérsby confirm 1, 11 ity comparty gen
no?!{f?gd i wriding of this cﬁfmgc. &

py: © T Comomtien Bysedy, oo acit T okt it Assistrnt Secrefary
“Sigastur of Regisiered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
MNHSIE (/14)
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