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

Pursuant 10 th Al tions 608,416 or 608.508, Flpridn Statutes, the undersigned Hmile
Ii;g?fgf canga:z; ;u?.;w thgf aﬁfqﬁwg statermant in ordir to charge lis registered aﬁ‘ic: gfﬁegmams

dgent, or baik, I the Statz of Flov _
" 1, Name of the limited Hability corapany: C o Norsss e ﬁ pfSUeTinig LULL
2. (a) Principal officc address of imited liability company: L& '] BR oA Lo Esrares Wiy
Note: MUST REET AD] )ﬁ; ZAY 6/}3‘4(:& /L- 3 ?.‘M‘L

(b) Mailing address of iimited liability company:

(Nofe: MAY BE POST OFFICE BOX)

As Jmmrb <

T e

. - l {(/ ‘2;3' C‘é -\
: FYAIFERTY _ L1 00008418 2L o T
! 3, Date of filing/registration in Florida 4. Document number j}" @ "i)
H ' (_‘/ ,,,: f P
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ==~ "*:‘:O
; - . N g :. e
Registered Agent: : dn 4 ' LIO 5 b
' ' ' 2
Registered Office Address: 15He  Ge resary. DIive gl
. I‘g\!uha“.e P =t A3Ipy > o |

(b) Eunter narﬁe of NEW Registered : ent and/or NEW Registered Office address:
NEW Registored Agent: 7 (ontotprion Sysren

NEW Registerod Offico Address: (20p Sourn Puin_Lguane Ko do
ST BEE FLORIDA  RESS] :
PLaNTAM ) S A%7vY

[ the limited liabillty company is not organized under the laws of the State of Plorida, it is hereby

confirmed that afer the change or uhanch are made, the Flarida street address of the registeved office’
i § will be idertical. Or, in the case of a Florida limited

and the business offige of the reg aﬁ!cn y

liability company, it is heroby g6nfirmed that the change(s) was/wers authorized by an affirmative vote

oftreTnely i comap or 0 otherwise provided in ths articles of organization
ed liabi
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Division of Corporations, P.O, Box 6}27, Tall 2304
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