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July 18, 2011

(b) Mailing address of limited lability company:
(Note: MAY BE-POST OFF!Q% 305

2 L.
STATEMENT OF CHANGE OF REGISTERED OFFICE OR Rncrs'métq
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the praws:am of sactions 608.416 or 608.5 da Slatutes, the undersis d !
':;F wing sratamen%n ora'ega;a}gggfnge ity registered office 5%313

1. Name ofthe Ilmited Kability company:: Biind Lons, LG

T Qrawer 831310

2, (a) Principal office address of limited liability company: 24 South 0ibmd Lane
Note: MUST BE STREET ADDRESS _

Rosamiasy Banch; FL 32481

L11Doboazy0

3. Dats of fllinig/registration in Flori

da

4, Document numbet:

5. (a) Rogistered Agent and Régistered Office shown on the records of the Florida Dept. of State:

Reglstered Agent:
‘Registered Office Address:

Richard 8. M:Reoss

38488 Emewa Goast Parkway

Sufls 1201

Raatn, FL A5

(b) Enter name of NEW Reglstered Agent and/or NEW Registered Office address:

NIEW Registered Agent:

NEW Registered Office Address:

{MUST BE FLORIDA STREET ADDRESS) “1200 Saueh P belsnd Bood
PlanisCon

If the ]ln‘lit@d liability. company is not Orgamzed u

confirmed that after the change or ml:lgos

and the business office of the ruglsf.c

llablllty co mpany, it is beroby cohfinned
the membezs of the limited lmbyluy company of as otherwise provided in the-anicles of ofganization or

the opgrating agreement ofdhe limjted lability company.

CT Cuwpantica

o

nder the Jaws.of the State of Florida, it is hereby

are made, the Flarida streel address of the registered office
nt will be identical. .Or, in the case of a Florida Himited

at the change(s) was/werv suthorized b

AfTre 0 inmber ar mihorizid represéniadive of 8 member
Bryan A, Corm, Br.
Priated or typed name of eigaes

I her bya o8, Hhe oind
B e
opt

8.'11

arsby cod?rm b og Hrted

m- ent agreg fo get in ¢ :s
‘{0 the proper com ;%rmms rifs
ifaﬂ l/g” er%?v ecta a#;
fng%

company gen no

grature o Ageik” =" Mathen S. Giffin Asst. Sacretary
Division of Corporutions, P.O. Box 6327, Tallnhassee, FL 32314
FILING FEE: $25.00

INHE 18 (03/08)

an pHirmmative vote of

era




