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

Prrsuant 1o the provisions of sections 603,01 14 or 603.07 16, Floride Stanwes, the undersigned limired Hahiline company
?‘g;bmr[fs the folfowing statement un order (0 change ity registered office or regisiered agent, or boti. in the State of
i, ¢

. C e DANIELEMAX 11.C
b, Name of the limited liability company: o ‘
2. (a) (b
Prineipal office uddiess of limited linbility comgany: Mailing address of linited Hahility company:
{(Note: MUST BESTREET ABDRESS) (Noge: MAY BE OSTOEFICE BOX)
IRMSCONGRESSAVE L IROISCONGRESSAVE
PALMSPRINGS FL33G6L PALMSPRINGS . VL3346
O2716:20100 LATONEN20377
3. Date of filing/registation in Flonda 4. Document number
504w
Repistered Agent and Registered Office shown on the records ot the Florida Dept. of State.
ZIFRONY MATTHEW ESO).
Rogiiered Oftiee Addiew (MUST BE FLORIDA STREET ADDRIESS)
CAYVIRIPPSCOTT PATIOSEGTIST, L3 THEL TTus T
T L AVPERDALE A T m .-
+ -]— - = [} '
0 o T
(b . -
Enter nune of NEW Rezisteped Agent andfor NEV Regiciep ice address: e < .-
0 -
CHCorporationSyswm o
. - m
NEW Repistered Otfice Address:
P 200xauthPinclsiandRoud
Plantation 33324
) FL

I the limited liability 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 sircet address of the registered olfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby contirmed thai the change(s)
was/were authorized by an affrmative vote of the members of the himited liability company or as otherwise provided in
the avticles of organization or the operating agreement of the limited Lability company.

Vb Hoatosm™

Signature of & menthber or githorized seprescotitive of o member

BlakeKeaten AnthorizedPerson

Printed or typed name ol sghee T
I heredy aceept the appotniment as repistered agent and agree to acl in thix capacity. | further agree to compiy witl ihie
provisions of @il statates relarive 1o the proper and compleie performance of my duties, and 1 am fumiliar winlt ind aecept
the obligations of my position as registered u?cm as provided for i Caapeer 603, F.5. O,
to merely reflovs a change in (e registerced offi

i O, i s document is bewng fiicd
i T 4 co weiedress, 1 horeby elnfivan ihat the limited livhilioe company s Szen
netifted T writing of this change. - i ’ ' ) '
O" il & “E James M. Halpin
By: \jo~— /7 c/;)— Assistant Secretary
y;.:mmm: ol Reghdteroi] Agend
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