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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

fursnant 1o the provisions of sections 6050011 or 603001 16, Florida Stames, the undersigned hied Dahiline company
subniis the following statement m order o chimge s regisiered office or regiviered agent. or both, vy the Swie of

Florida,

. Name of the limited liabnlity company:

ELMWOOD PE. LLC

THOMERCHANT COURT

7349 MERCHANT COURT .
2. ¢a) m
Principal office address of limuted habilit compans ; Mailing addiess of limited Lability company:
(Note; VUST BE NTREEY ADDRENY) fAnte: MAY BE DOST OFFICE ROX)
LAKEWOOD RANCIL FL 34240 LAKEWOOD RANCIH. FL 34240
Hi725/2012 L.1200001187
3, Datc of filing/registration in Florida 4, Document number
< CORPORATE CREATIONS NETWORK IXC.
- [t

SO LS HIGHWAY

Registered Agent and Registered Ontice shown nn the records of the Florida Dept. of State.

Remstered Ollice Address

MUST BE FLORIDANTREET ADDRESS)

-

NORTH PALM REACH El

3208

C T Corporation System

(b)
Enter name of NEAY Regjstered eept and/or NEW Registered Office addyess

NEW Repistered Office

Address:

1200 South Pine Island Road

Plantauon

RKRRE]
Fl.

.

'ft_.‘.':'E

£0:S Wy

-

[ the linited diability company 1s not organized under the laws ol the State of Florida, i s hereby conlinned that afte
the change or changes are made, the Flonda strect address of the registered office and the business office of the repistered
apett will be identical, Or, inthe cuse of o Flovida limited lability company, itis hereby confimued that the change(s)
was‘were authorized by an affirmative vote of the members ot the limited liabitity company ar as otherwise provided in
the articles of organization ov the operating agreement of the limited fabihiy company.

£ ot
L R
P

JOE DAVIS, MANAGER

Signawre of a member or authordzed representative of a meniber

Printed o tvped name of signee

Fherehy accepa the appointment as registered dgent and agree tg aet in i copacine. | further agree o comply wih the
provisions of afl staiutes relative 1o the proper and complete performance of my duties, and ! an familiar with and a;\cept

the obligunons of My posizion as registéred ¢
s merely veflect a Shoange i the regisiered o)

aertifted in weitingg of thes chuoire, Sy
Oy C T Cotporation System . 4 L.t,, ,-‘."\J
YU sEANL EMECK ASSSTANT SECREIARY 1 Y o (settieer b

Signature of Rewstered Agent

INHS 11 (2/14)

LIS BT 2oty Wolas Khuwer Crdair

Divisien of Corporationse P.Q. Box 6327 Tallahassce, F1. 32314
FI1L.ING FEE: 525.00

igent as proviced jor in Chaprer 603, 12X Or, i ilus document is hemg filed
ﬁ.’c.’c adefreas, D herehy cofirn that the Limied Habitiay company hus 6den



