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'STATEMENY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statwies, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

Porner Lineage LLC

1. Name of the hmited hability company:

2. (a) {b)
Principal office address of limited liability company: Mailing address of limited liability company:
1:Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
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3.
5. (a) Fronle T. Grecod
Registered Agent and Registered Office shown on the reconds of the Florida Dept. of State:
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS) “)
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Enter name of NEW Registered Agent and/orNEW Registered Office addrcsa:/ -
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NEW Registered H-l'l'lAuc ;xddr;ss: . : _
3 € Davis B\\fcl«,, Unck &
TThmp JFL

If the limited lability company is not organized under the laws of the State of Florida, it is herehy confirmed that after the
chanue or changes are made. the Florida street address of the registered office and the business office ot the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Tiability company or as otherwise provided in

the articles of organization or the operating agreement of the limited lability company.

Printed or typed name of signee

Signaure of a memiber o authorized representative ot'a member
[ herebv accepr the appoiniment ax registered ugent and agree 1o aet in this capacine. { further agree fo comply with the
]’amlhar with and accem
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Signature of Registered Agent~ '
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Division-af Corporaiionse P.0O). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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