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REGISTERED OFFICE G REGISTERED AGENT OR BOTH FOR -

LIMITED LIABILITY CUMPANY . -
Pursuaniio the provisions of séctions $03.6114 or 805.01 16, Flarida Stanwes, the indersigned timited Habiliny company
subntits the fo!/owfug statemant i order 1o change lis regisiered office or registored agent, or-both, in the Siate o
Florida. . : ’ : :
.. . s ARTEA P FATY IV
I.. Namc of the limited liability company; ©oooo Pwakasy e ue
2 {a) {h}.
R Principai ofitce address of linited Siability company: Musling addeuss of limbted liability company:
(Yerc: MUST RESTREET ADDRESS) (Wove: MAY BE POST OWFFICE RPN
HICW e B 3356 MAAY LTREZS A
00
IHcach F| 13018 COCONY T GROYE, FL 311D
SROWNI2 LA RS )
3. Date of filing/registration in Forida . 4, Dacument humber
5. {G) Agtan Kene ; ';: L E
C Hepstored Agent and Registered Office shown un the records ol the Flesida Depe. of State: o
e
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Enler nann: of NEW Recjstered Agend andor XEW Repistrerd Ofice addrecs
- C T Corperairon Sysivns
NEW Registered Office Address: B
1200 South Pine istand Road
Plantatiosn
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If the limited liability company is not organized under Wie laws of the State of Florida, it is hereby confinmed that afiee

the change or changes are made, the Florida sireet widiess of the registered office zad the business ofTice of the repistered
agent wiil be identical, Or, in the case of a Flovida limited lisbility company, it is hereby contirmed that the
wasiwere authorized by an affirmative vo

change(s)
te of the members of the limited Hability company or as athenwise provided in
1ie anigles of organization or the operating ngreement of the Hmited tisbility company. ‘ :
g ALL QL -\JJ  Ma ol oime £l ‘%”M_ 1. - lu_;y(e\a«,‘.
Signateee of 2 member or authonzed rc@:umnl:vc of 2 member Printed or typed nume of tince
! hereby accepr the appoiniment as yegistered agenr and uFrce tw wct in this capacity. [ further agree to comply with the
- provigions af all statutes relativa ta the proper dnd complele perfornarce of iy dies, and [ am familior with an
he obligations of my position as registered agont os provided for in Clenter 603, £.5. Or, il this documen: is bei
to merely reflect a clange i the reistered office address, { hére
notified in writing of thiz cha
C T Corparation Sysicm
By: o vy

i and aocepi
e filed
reby coistrm that 1lre Limiced tabiling company fics E"}.‘en
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Division of Corporativnse P.O. Boes 6327« Tultuhussee, FL 32314 .
- FILING FEE: S25.00
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