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e «+ STATEMENTOF CHANGE OFREGISTEREDOFFICE ORREGISTEREDAGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability compenny submits the following statewnent in order (o change its registered office or vegistered
agent, or both, in the State of Florida ‘

1. Name of the limited liability company: FLORIDARYTES LLC

2. (a) Principal office address of limiled liability company:

-
(Note: MUST BESTREET ADDRESS) 14 East WashingtonSfreet. "we
i - =
(b) Mailing address of limited liability company: *" = ‘\:‘«
(Note: MAY BE POST QFFICE BOX) 14 East Washington Street. .~ % ©
Suite 406 Orlando, FL 32801 " ",
At
09/01/11 L11000100613 %35 2
3. Date of Nlling/registration in Florida 4. Document number '?;‘,i‘ﬁ

5. (a) Registcred Agent and Registered Office showint on the records of the Florida Dept. of Stale:

Registered Agent: LOC Filing & Search Services INC.

Registered Office Address: 157 4Village Square Blvd. Suite 100
TallahasseeF | 32309

(t) Enter name of NEYV Registered Agent and’or NEW Registered Office address:

NEW Regisiered Agent: INTERSTATEAGENTSERVICES,LLC
NEW Registered Office Address: 1540 GLENWAY DRIVE

MUST BE FI.ORIDA STREET ADDRESS)

TALLAHASSEE F1.32301

If the limited liability company is not orgamzed under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made. the Florida strect address of the registered office
and the business office of the regisiered agent will be identical. Or, in the case of a Flomda limited
liability company, it is hereby confirmed that the change(s) was/were authonized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or thc&lﬁ; recment of the limited liability company.

Signature afa member or ﬂU’Mﬁﬂcmmﬂmhnr

ALEXENGLARD-AUTHORIZEDPERSON
Printed or typed name of signee

I hereby accept the appointmeny as registeredagent imd agree to get in this capacine. I fitrther agree fo
corr;p _y)u'irh t/:jg pr'm_-‘gé)cgw of a i smmﬁa’}s ;'efa_riv§ro the proper and complete pérfor m'z{e of my: Gities,
corctl & feanilice with and decept the obligaticns of ry position as registered agent as pr.m’rdegfor in
Chapter 008, Ir.S_Or, if this dogument is einﬁﬁ]edm mere, yr?'ﬂec o change T the régisteredoffice
< : i1y cornparty Has been notifted in writing of this chinge.

tekclie
ALEXENGLARD- SPECIAL SECRETARY

ar the limited liah

Signature of Remslered Agent .

DivisionofCorporations,P. (3. Box6327, Tallahassee, F1.32314
FILINGFEE:%25.00

INHS18 (05/08) {(((H1200C20653¢8 3)1)



