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

Pursuant 1o the provisions of sections 005.0114 or 6050116, Florwda Satutes. the undersigned timited fiabiline company
submits the following starement in order 1o change its regisiered office or regisiered ageni, or both, in the State of

Florida.
. L ALAS, LLC
1. Name of the lmited Liability company:
2. (a} (h
Prncipal office address of limited Tiability company: Mailing address of limited Hahiliy company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
7901 4th St N STE 300 7901 4th SUN STE 300
St Pelersburg FL 33702 SL Pelersbury FL 33702
10/06/10 L10000104525
3 Date of filing/registration in Florida 4. Document number
- SIMMONS, WILLIAM E
2o ()

Registered Agent and Registered Otlice shown on the records af the Florida Dept. of State:

500 BARNES BLVD

Rewistered Uifice Address  fHUST BE FLOKIDA STREET ADDRESS)

Pl r~3
. o
- o alz
: m i,
ROCKLEDGE ] 32955 C:’ N
. s r.-..
. Notthwest Registered Agent LLC e o § 1
o) e E L
Enter name of NEW Repistered Apent andsor NEMW Registered Office address: VHSOTS LI
NSO
7901 4th StN ma

NEW Registered Office Address
STE 300

St. Petersburg .. 33702

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atier
the change or changes arc made, the Florida street address of the registercd office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability contpany, it is hereby coniirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the imited Hability coommpany or as otherwise provided in
the articles of arganization or the operating agreoment of the fimited liability company.
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Nat Smith

Signatane o o member o authotized tepresentatiy e of aember Prinied or 1y ped nune ol signee
I hereln aceept the appainiment as registered agent and agree ) act in this capacitv. [ further agree (o comply with the
provisions of all standes refative o the proper and complete performance of my duiies, and [ am i%um'f'."nr with and aceept
the abligations of my pasition as registered agent as provided for in Chapeer 6005, .50 Or, if this docement is being filed
to merely reflect a change in the registered r)]?ice address, I hereby confirm that the limied liabilin: company has been
natifiedin writing of this change, ' ’ ‘ ' ’
-¥

‘/T;., / - Taylor Newman - Assistant Secretary
Sienature of Registeted Agent

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