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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT
LIMITED LIABILITY COMPANY

Purswant (o thy

tuhmits the ﬁ'nIfL
Flovida.

OR BOTH FCR

wrovisions of seclions 603,01 14 or 605.01 18, Fierida Stauuies, the undersigned limited linbilit: compuany
owing siatement i order o change it registerc

d office or registored agent, or both, in the State of
i. .. Namie of the limited liability company:

EASYSCRIPIS CUILER BAY, LLC
2, (a)

(b)
Poncigal office oddrzss of limited liability company: o
- ('\'E[!' 1[[]&7‘ HE. EIR E ET lQEEE :'s) )

THTT & CLaE HYr.

Mailing address of limited Linbdsty company;

(Norg: MAY BE POST OFFICE 8OX) -
3250 HAARY SIRBET
00

CUTLER BAr, FL 1357

T

COCORJUT GROVE, FL 33130
040K IHIa

T RRestn
Dautc of filing/registration in Florida 4
T, 5. (1) Rotwet % me

Bocument number

Registered Agent and Registered (Tice shown an the records oi the Flooda Dept, of S,

%4500

Registerad Office Address  (MUST BE FLORIPASTREEEY ARDRESS:
’ 300 EE 201 AVENIE,

LA ¥Ta

FL no
(b} .

Erier nanie of NEMW Reniveered Apent und’or NEW Realbstered Offles address

C T Corporation Sysiem

1

NEW Repistered Office Athiress:

3
3
-

1200 South Piee Island Read

-
L

{

~ Plamalion

g5 6 WY 19' EER L

: 2
L RAEPS)

Lf the Eimited iiability company is nat organized under the faws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street addiess of the registeced office and the business office ol the regisiered
‘agent will be identical. Or, in the case of 3 Flarida limited linbility company, it is herehy coafirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the artigles of organizatipn gr the operating agreement of the linvited liability company.
A L S Y- . RN 5
: (r):jz;é&ﬂ*%—i \\gp e i __'_f__gﬁt{nfs\

" Sigrawre of @ member or authonzed refresentative af a member j

e sl P B S
YER Kadog ligin,
[ hereby accept the appuintuent oy registered agent and agree 10 uzt ie this capacite | i
‘provisions of all stattes relative 1o the pro,

Brnted or typed naine uf—ﬁb‘.u::
wrether agree to comply with the
LS ¢ ] / er and complete performaiice of my dugics. and § am Jumifior w
the ahligatioys of my pesition as registéred agent ag pravided for in Chaprér 603, F.5.
tn merely reflecs o change in the registered nifice address. | héreby confirm that the !
notified in writing of s change, '
By: C T Corporation Syslem

. /ﬁ? QJ f] . .ﬂsﬂa',m_&vuﬂ.‘ﬂ Qeimany
Stgnatsre of Registered Agent ﬁ [} - o

£t and accept
Or, if this dacument is being filed
imited {fabilin: compary has been

Divislon of Corporati

onse P.O. Box 6327e Talfzhassee, FL 32314
FILING FEE: $25.00
INHSI8 (214)
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