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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
H 1
Pursiant o the provisions of sections 60340114 or 603.0016, Flarda Statutes, the wndersigned limited hrahiline compem
sbmits the following starewsent in order fo chunge ity regivtered office or regisiered ageni, or buth, ip the Sine of

Florda
\ o o Pl LLC
. Namg of the tiited hrability company: N
No Change No Change
() (h :
Pancipal oflice address of hnuted liabiliy company Mauiling address o limsted labiliy company:
(Nofr: MAY BE POST QFFICE BOX)

INote: MUST BE NTREET ADDRESN)

N3/02:2011 E1T00005 1893

3, Datc of filinyg/registration in Florida 4, Dacument number
S Corporac Craations Network Inc.
>0 a

Registered Anent and Regisiered Office shown on the records of the Florida Dept of State:

(MUST BE FLORIDASTREET ADDRESS)

Registered Othee Addeess

801 Us Highway |

North Palm Heach 33408 ~
. FL. =
r~>
~3
C T Corpuration System |
(L) ™
(=] =~
Enter name of NEW Reoistered Aoent and’or NEW Registered Office addresy. —_ T -
o Lo
Mmoo
T o © <
pu 4 T
NEW Repistered Utfice Address: — —
[
wn

| 200 South Ping [stand Road K

Plantation K] 13324

If the limited liability company is ot organized under twe laws of the State of Florida, it is hereby conlirmed that atler
the change or changes are made, the Florida street address of the registered office and the business oifice of the registered
ageut will be identieal, Qv in the case ol a Florida limited Lisbility company. tis hereby condinued that the change(s)
was-were authorized by an affirmative vote ot the members of the hmited lizbility company or as otherwise provi ded
the articles of %ruun ization ot the operating agreement of the linsited liability company.

e 7 - .

g - Jog Davis, Managar

;M/ _a‘r,«,,__/ . g

S{»‘fﬁmrc ot a member o authorized represeniaiive of o member Prieed or rvped name ol signee
red dagent and agree do act i this capacite. T further agree o comply with the
wer and complele performance of iy duries, énd ] am jumiliar witl and aceept
sgenit as provided for in Chapier 6003, FLN (O, if this docuntent i being filed
Hice adidress, T herehy confirm thot the fuited iabddiy company hos béen

I hereby aceept the appoiniment as regisie
provisions of all siurates refative o the pro
ihe obligaiions of my position as registered
1y erely reflect a Change i the regiistered o

aaffied in wriling of thiy change.
B C T Corparation Sys!emw%i éﬁ h/ dn_‘ )

b i Michele Holden,
Signuiwe of Remstered Agent Assistant Secretary

Division of Carporationse P.(}. Box 6327 Tallahassee, F1. 32314
FILING FEE: 325,00
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