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

Prrsnant 1o the provisions of sections 603,00 14 oy 803,07 16, Florida Swenies, the andersigned limited liabiline compeany.
sihmuts the follovemg statement i order o change ny regisiered offiee ar registered agent, or hoth, m the Suite of
Floride, - ’

. . _ L FREEDOMFRANCHESESYSTiMS LLC
. Name of the limited hability company: N vatiEMs L

A oo SHIE VeniccAve, XOULE VeniceAve,
o (I
Piineipal olTiee udidiess o Himited Lisbility company: Mailine addiess of Timited Bability company:
{1 Note: MUST RESTREE T ADDRESS) (Note: MAY BE POSTOFFICE BOX)
Venree L2285 Vendee FL32584
02 1200 LE 1O b9g35
3. Date of Hiling/registration in Flerida 4. Document number
5 DOLMES DAVIDA Dy,
|

Repistered Agent and Renistered Oftice shinwnon the records of the Fiorida Tlept. of Scare:

FARRLAWEIRM

Registered Office Addiess  (MUST BE FLORIDA STREET ADDRENS)
GUNLSBITSTREET

TINTA GORDA BER LA
FL

(b)

Bnter natne of NEW Registered Aven] andfor NEW Regisiered Qe adtlivss:

CTCarporutionSysiem

NEW Regiatered CHiice Addres<

1 2005ouihPinclsland Road

Plantsiion 31323

N L S

[f ihe limited liability company is not organized under the faws of the State of Florida, it 15 hereby confirmed that after
the change or changes are made, the Florida street addicess of the registered office and the business oftice of the registered
agenl will be identica). 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 Jiability company ur as otherwise provided in
the articles of organiration or the operating agreement al the hmited liability company.,

st David N, Swendsen David N. Swendsen

Signature of g memberor authenzed representative of'a membe

Fivinted o typed naime of signee

! hereby aeeept Bre appossiment as registered agent and agree (o act wr this capaciy. | further agree fo comph with the
provisions of all searies relative w the praper and complele performance of myv durifes, and Tam jamilior with and accept
the obligations of my posivien as registered agent ax provided for i Chapér 603, F.5, Or, (f this doctment 1s being filed
tomerely roflect a Change i the revistered uﬁ?cu wcklross, Fherehy confirm thar the limped Labitioy company has bven

notified o writing of this chian o, .
L U Camoruiionsysiem %4}, 4'-1’ /) Jam_es M. Halpin
By \ Ko Assistant Secretary

Sgnature of Kegistered Agent ﬂ

Division of Corporationse P.O. Box 6327 Tullahassee, F1. 32314
FILING FEE: $25.00
INTES ER ¢271.1)
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