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

Pursuant to the provisions of sectivns 603.01 14 or 605.0116, Florida Statutes, the undersigned limited 1iab:'!i2-v company
ig}'brqgs the jollowing stotement in order to change its registered office or registered agent, or both, in I

orida,

I

e State of
Name of the limited liability company: o T & IV LLC

2. ay 250 GIBRALTAR RCAD (b)
) Principal office address of limited fiability cornpany. Mailing address of limited lizbility company:
Wate: MUST 88 STREET ADRRESS) (Note; MAY BE POST QFFICE BOX)
HORSHAM, PA 19044
08/30/2010 L.10000090839
3. Date of filing/registration in Florida 4. Document number
5. (a) C T CORPORATION SYSTEM
Registered Agent snd Registered OfTice shown an the recends of the Florida Dept. of Staze:
1200 SOUTH PINE ISLAND ROAD
i
Regintersd Office Address  (MUST BE FLORIDA STREET ADDRESS) L *®
[ '{",_' w2
ze s 1
PLANTATION FL 33324 }}3?: :., rﬂ
Fo oy DY
United Agent Group Inc. e R
(b) - ned
Enter name of NEW Reglatered Agent end/or NEW Reeistered Office sddresy —un, M2
L O
. P R = |
11380 Prosparity Farms Road #221E C;J,"
MEW Registered Office Address:

Palm Beach Gardens L 33410

If the limited lisbility 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 registered office und the business office of the regisiered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
the articles of

was/were suthorized by an affirmative vote of the members of the limited liability company or as othcrwise provided in
Mimﬁm or the operating agreement of the limited liability company.

Jon-Michael Sanchez, Attormey-in-Fact

\Sig{f ofu m&jxr or authorized representative of 8 merber Printed cr typed naox of signes

1 here accept e appoiniment as regristered agent and agree 1o act in this capacity. [ jurther agree to comply with the

ravisigi‘:ts of all s:anggf relative to llrggra r z:;nd complgﬁ performance of pdur?e's, gnd T am familir with and accep!
the nbiigations of my position as regisreref; ent as provided for in Chapier 605, F.8, Or. t_{ this docwnent is being filed
to merely reflecfa ¢ ange in the registere oﬁ)ce address, [ héreby confirm that the limited liablilty company has béen
notified in Wi of this change.

Jon-Michae) Sanchez, Special Secretary
S i
- Dlvision of Corporadonse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHE18 (2/.4)



