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

Prirsuant 10 the provisions of sections U011 or 60301146, Florida Sratures, the undersigned imited liahitity compeny
:F;bmrlm the folfowing swatement_in vrder o chanae s registered office or registered agent, or hoth, m the Stare of
Horidet, -
. S PDANIEL MAXEMARCANDREA LLC
I, Namwc of the limited lability company: ' A
2. (a) 1Y)
Principal o ffice address of limited lisbility company: Mauiling address of lintdied Hability coumpay,
(Note: MUST R STREET ADDRESS) Note: MAY BEPOSTOEICE BOX)
AIROISCONGRESRAVE IRDISCONGRESSAVE
PALMSPRINGS FL3346] PALMSPRINGS. FL334601
01042012 120000017506
3. Date of ing/registration in Florida 4 Document number
50 ()
Repisterad Apent and Registered Olice shawn on the recards of the Florida Dep. of State:
ZITRONY MATTHEW ESQ
Rewistered Oice Addvess (MUST BE FLORIDA STREET ADDRESS)
CAOTRIPPSCOTT. A LIGSESTHST A3 TIIL .
PV LATUNERDALE 33301 m
L A
D
(b) o
Enter naiwe of NEW Ryoistered Avent adior NEW Registeyed Ofllce adibress:
- > _
CTCorporatinnsSysiem - )
NEMW Registered Office Address: “S
P
1200 outhPincisland Road

Plamtation FL 33324

I the limited liability company is not oraanized under the laws of the State of Flonda, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered affice and the business oflice of the registered
agent will be identizal. Or, in the casc of 2 Florida hmited liability company, il 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 vrganization or the operating agreement of the limited Lability company.
13
,{ﬂ/ é/ ” ) Rlak«Keaton AuthorizedPerson

Signature of'a member or guthorzed wpesentative of o memba

Trinted of typwed hatne uf sines '
! hereby aecept the appointment as registered agent andagree o act in this capacitv. 1 further agree to cumply with the
provisions of all siarates relarive to the proper and ceanplele performance of my duties, and I.am jumiliar winn cnel aeget
the obligations of my positon as registered agent us, provided ior m Chapiér 502, F.S
1o mereiy reflect a change i the registered office address. Théreby conf

o O "'f,-’h,’é" document is bemng il
el e ) Vi that the limited liabitine conpany ras bocn
nerificd Biwriting of this change. - ‘
& ) o & James M. Halpin
1 N
By: Ao /N CO—-' Assistant Secrelary
%1131'.:“1;11: wl eghdieral Agent
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