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

Pursuant to the provisions of sections 605.0114 or 6050116, Fiorida Statutes, the undersigned llmited ligbility company
submits the following statemeni in order to change its registered office or registered agent, or both, in the State of Florida,

. T BURN GROUP COMPANY, L
1. Name of the linuted liability company: AUBU ' LC

2. (a) (b)
Principal office address of limited linbility rompany: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Noje: MAY BE POST OFFICE BOX)
4{S NW {2TH STREET 415 NW 12TH STREET
DELRAY BEACH, FL 13444 DELRAY BEACH, FL 33444
10/04/2010 L10000103600
3 Date of filing/registration in Florida 4, Document number
3 ()

Registered Agent and Registered Office shown on the recotds of the Florida Dept. of State:
HINNERS, BRIAN J

Registered Office Address  (MUST BE FLQRIDA STREET ADDRESS)
777 E. ATLANTIC AVENUE, #200
=
ELRAY BEA 1483 0
D CH L l =
o -
=,
(b) ‘ -
Eater name of NEW Reglstoreg Agent and/or NEW Replatered Office address: <
R
- -
Brian J, Hinners e
NEW Registered Office Address: —_
on
415 NW 12TH STREET
444
DELRAY BEACH CFL 33

If the limited Liability ¢omnpany is not orgaunized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
ageat 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
t ieRgdforganization or the operating agrecment of the limited liability company.
| Brian, Hiwars
[

Brian J. Hinners, CEO
i1

mber or authorized represcaiative of # member

Printed or typed name of signee

I hereby accep! the appointment as registered agent and aﬁree 1o act in this_ capacity. 1 further agree to corgfﬁly with the
provisions of all statites relative to the proper and complele perforingnee of my duties, and I.am femiliar with and accept
the obligations of my position as regisiéred agent as provided for in Chapter 605, F.S. Or, g/' this document is being filed
tom ﬁi" g[(scf ac ranFe in the registered oﬁ?ce address, I hereby confirm thal the limited tiability company has been
nptified i writing of this change.

. Hiwasrs

Signa ered Agent

Division of Corporationss P.0. Box 6327e Tallahassee, I'L, 32314
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