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To:
Division of Carporations Clen
Fax Number - (850)617-4383 -

$S: 44 gk da

From:
Account Name : REGISTERED AGENTS INC.

Account Number : 120090000081
Phone - (307)200-2803
Fax Mumber :{855)330-1010

* *Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.
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& THE ARMSTRONG ASSOCIATION LLC
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S |
I:;‘bNT OR BOTH FOR

STATEMENT OF CH?ANGE OF REGISTERED OFFICE OR'REGISTERED AG
LIMITED LIABILITY COMPANY |

Florida Statutes, the undersigned timited leability company
or registered agent, or bath, in the Staie of

Pursuant 1o the provisions of sections 605.01 14 or 605.01106,
submits the following suentent in order to change ils registered affice

Florida.
Name of the limited liability company: THE ARMSTRONG ASSOClA_HON! LLC
b 10506 NW 70th St

Mailing address of lmited lability company:
(Note: MAY BE POST OFFICE BOX)

I
2. () 10506 NW 70th St

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Tamarac FL Tamarac FL 33321
03/15/10 L10000030507
3. Dhte of filing/registration in Florida 4, Document number
5. (W) SPIEGEL & UTRERA, P.A. =
Registered Agent and Registered Office shown on the records of the Florida Depl. ot State: ' :;}-' =
R
1840 CORAL WAY TeE
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) U'D J';:_:
4TH FLOOR ST I
= h =g P
MIAM| 11.33145 e D
. AR
c Gt

+ Northwest Registered Agent LLC
Enter name of NEW Registered Apent andfor NEW Registered Office address:

7901 4th St N

NEW Registered Oftice Address:

STE 300

St. Petersburg 133702

anized under the laws of the State of Florida. it is hereby confirmed that after
a street address of the registered office and the business office of the registered
it i» hereby confirmed 1hat the change(s)

If the limited liability company is not org
or as otherwise provided in

the change or changes are made. the Flond

agent will be identical. Or,in the case of a Florida limited hability company.,
was/were authorized by an affirmative vote of the members of the limited liability company
the artickes of organization or the operating agreement of the limited Hability company.

Morgan Noble

Printed or tvped name ol signee

Signature 81 a member or authorized representative of a memhber
this capacity. 1 furiher ujgn’e {0 L‘(mrl}f_\‘ wiith the

ered agent and agree 1o act in o _
duties, and I am familiar with and accept
this document is being filed

er and complete performance of my : .
sent as provided for in Chaprér 605, F.5. Or, if this
Limited Yabilise company has been

[ hereby accept the appoiniment as regist
ce nddress, | hereby confirm that the

provisions of all statutes relative to the pro
the obligations af my position as registered a
ol rptleer a change in the registered offi

n writing Mg change.
Fo g S bpl}o.m_Glover _ Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce., FL 12314
FILING FEE: $25.00

INHSIS (278D



