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LIMITED LIABILITY COMPANY
provisions af sections 603.0114 or 6
owing
“loride.

Name of the limited liability company:

03.0116, Florida Sienutes, the ndersigned limited liability compony
stevement in order 10 change s registered office or regisiered agent, or both, in the State o
7090 SW 57 AVE INVESTMENTS LLC
2 (@) (hy
Principil arTice nddress ol limited liubilivy company: Mailing nddress af limited linbility company:
(Note: MUST RE STREET ADDPRESS) (Nare: MAY BE POST OFFICE BOX;
6100 SW 76TI+ ST.
SOQUTH MIANIL, FL 33143-5002
01718201 2 [.12006G008913
3 Date of filing/registration in Florida A, Pocument number
5. {(a)
Regisiered Apent and Registered Otlice shown on the records of the Florida Dept. ol Stale:
Harvzell, Renee MRS,
legistered OlTice Address (M IRS
6300 5W 706th St Suite 202 ~
AN
Minmi CEL 33143 ?__% ?_, "ﬂ
0.'-‘ - #
T ™ 's
(b) g W
tinter name of NEW Hepistered Apeat and/or NEW Registered Office address: '&)"" E m
T 22 2 O
m
C T Corporztion Systein (.'n,:& ®
. AL~
NEW Regisiered Olfiee Addness: f’ r‘;‘.‘ ™~
1200 South Pine Island Road
Plunimion

-

1332
Cpp, 33

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
the change or changes are made, 1he Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case ol a Floridu limited liability compuny, it is hereby confinned that the change(s)
wasiwere authorized byan gffinnative vote-of the members of the limited ltability company or as otherwise provided
the anticles of or%nimli_gn or the operating agreement of the limited liabili

Y i

Signature of a member (ﬁ'uwu‘b o Epresentitive ol o member

ly company.

Reiptedpr typod nani ol signee
to merely refloct a change in the registered Qﬁf{!a’ acddress. [ hiveby confirm that the limited
~ €T Corporation Systun

the abligatians aof my position.us registered agent as provided for in Chupeer
8

f i d
Signature of Regislered Agent

naries, dand [am Jamitiar with and aceept

(4 /ﬁ; ’\;& bd /ecy
! hereby accept the appointiment as regisiered agent and agree 1o act in this capacity, 1 further agree (o comply with the
ravisions of all siaties relative 1o the proper und complele performance of my
rotified in eriting of this change.
y

5, F.S. O, I thil documaend is being filed
iability cenapany has beéen
Kimberly Laughrey Assistant Secretary

Division of Corporationse P.O. Box 6327 Tallalinssee, FL 32314
FILING FEE: $25.00



