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Page 2:2 Fax 9734365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida,

Prersuant o the provisions of sections 605 011 or 60350116, Flornda Stenes. the wundersigned imited hatuliny compan:
Numne of'the limited Bability company:

subngiis the following sieiemeni in order to change (s registered offfce or registered agent, or both, in the Staie of
1.

vasudhaiva nstituie
2w (h)
Mrincipal oifice address of Hmited Jiabilitye company: Mading address of limited Hahility company
{Nore: MUSTRE STREET AIMIRESSY fNore: MAY BE POST OFFICE BOX)
05/05/11 110000544356
3 Date of filing/regisiration i Florida 4, 2ocument number
S BIFERIE HASTINGS, KELLI

4005 N. Orange Blossom irail

Registered Agent and Registered Otfice shown on the records af the Florda Dept. ot St

Hegistered Otice Address

LVHLNT B FLUKTIDA \f RI':-EI RIZILERNY;
2nd Floor . ]
T B
™ ".1 -
ORLANDC ., 32804 T -
FL A
=" = -
Ry 1 ‘
\ Norihwesi Registered Agent LLC % o
(h} o~ “T %
™~ 1
Enter name of SEW Registered Apent andfor NEW Registered Office address: e ’:'% .
- C
zy =
7901 4th Si N ~= -
i Lo o
=
NEMW Reparenemd Otfice Address fod
STE 300
St. Pelersburg

33702
. FL

It the limited Liability company ix not organized under the s of the State of Florida, it is hereby contirmed that atter
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent witl be identical. Or. in the cise of o Florida Limiced Hability comypany, it is hereby confismed that the change(s)
wirsfwere atthorized by an affirmative vote of the members of the inmited labiliny company or as othenwise provided in
the articles of arganization or the opeidting agreement af e limsted Hability company,

Nat Smith

Swgnatare ofa menbea oz awihorized epresentiis ¢ ol s s

rinted or 1yped e of sigoee
D hereby aceept the appoiniment as regusiered agent and agrec to act in ihis capacioe. | further r:igr(:q m t'()Hl/)."_l' with the

provisions of all stanies velaiive o ihé proper aind compleic performanee of my digies. and Lam famidiar widh and aceept
the oblications of my position ax regisicred agent ax provided for in Chapier 603 F.S. O, if this document is being filed
o merely reflect a Change in the regisiered office address, 1 hCreby congiens that the Emited

netificd i writing of thes change.
"-.—.t..- ’

Vil

[iahi!ir_\' company: has beéen
Taylor Newman
Signature of Registered Apent

- Assistant Secretary

Division of Corpurationse PO, Box 6327 Tallahassee, F1. 32314
FILING FEE: $23.00
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