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

Pursuani to the provisions of sections 6050114 or 6050116, Floridu Statutes, the undersigned limited liahility company
subniits the following starement in arder o change its registered office or registered agent, or both, in the State of

Florida. .
1. Name of the limited lHability company: OUT OF THE FLU E LICENSING LLC I
2. (ay 132 Pocono Trail W - (i PO Box 727
Principal office addruss of fimited iability company. ' " “Malling address of limned liability company:
(Note; MUST BE STREET ADDRESS) (Note: & IFEICE BO
Nokomis, FL 34275 _ Nokomis, FL 34274
07/06/2011 11000077700
h Date of filing/registrali; in Florida a. Document number T

5. (a) WOODWARD, MICHAEL R
Registered Agent and Registered Office shown nn the rovards of the Florida Dept. of State:

132 Pocono Tr_ail W

Registered Offive Addiess  (MUST BE FLORIDA STREET ADDRESS)

JVEFS

Ty = 3
. ZE R
Nokomis L3427 rﬁﬂ:’ié &S
+ Registered Agents Inc. Toogg (1
Eucr nante of NEW Registergd Agent BI]dTOF:-\:I‘ETVHE{::;!ETE&_WEIE%&_"A_!“:: F',E: ? rn
- Rz 0w
3030 N. Rocky Point Dr. 2 A

'Q!-‘,\‘V-R:-giswrod Office Address:
STE 150A

Tampa 1.33607

if the fimited liability company is nnt organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limired Nability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgnmmutg or the operating agreement of the limited liahility company.

2. Loy, RPN Riley Park

Slgnatate af a memsher or authorized represeniative of 3 memhor )

Primted or typedd name of signes

t hereby uccept the appeintment as registered agewt and agree 10 act in this capacity. | further agree lo (‘m_u'r:{y with the

provisions of all statures relutive 10 the praper and complete performance of my duties, and Iam ﬁtmlhar with and accept

the obligutions of my position as registered agent as previded for in Chaprer 805, F.8. Or, if this document is bcm,g filed

tor merely refleet a clange in the registered uﬁire adedress, L héreby confirm thar the Tlinidted Tiahitity compony has heen

wargiffired 'iﬂ._lf‘(‘nmy nfthis change,
&

——— Bill Havre - Assistant Secretary

Sipnatare nl Registored Apent

Division of Corporationss P.(}, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.0¢ o
INHS 18 (214}



