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19542080845 From Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Ilarida.

Pursuant 10 the provisions of sections 605.0114 or 605.07 16, Florida Statutes, the wndersigned limited lahiluy company

submis the foliowmg siateiment m order 10 change us regisiered office or registered agent, or hoth. m the Stare of
. e AssuredPariersotVlorida, LG
I, Namc of the limited hability company: R
2 (a) (b}
Pringipal eflive address ol iimzted Habidity company. Mailing address of Himnited liability company:
(Mot MUST RE STREET ADDRESS fNore: MAY BE POST QUFICE #OX)
INOCOLONIALCENTERPARKWAYSTELS0 2HOCOLONIALCENTERPARKWAYSTLE IS0
LAKEMARY FLA2746 LAKEMARY FL32746
W5020482 12000024543
3 Date of itling/registravon in Fiorida
5. ()

CORPORATIONSERVICECOMPANY

Document number

Registered Agent and Registered Ofice shown on the recards of the Florida Dept. of Stare:

Registered Oce Addiess

20 HAYSSTRELT

(MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE o A230D1-2325 —

' . }' ].. -~ (¥ o
B2 2

(b) CTCorparationSystem ;;E %
Enter nume of XEW Regjvtered Agent wnlior NEW Reojstered Office addpess: -i,u;)?':'-'?- ﬁ‘l' r-
g TT

— M D

NEW Registered Office Address: 5 vLoRe

e
120050uthPinclslindRoad X
I'lnation

3
0\

3330
.FL A3

If the limited liability company is not organized uader the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida strect address of the registered office and the business otfice of the registered
agent will be identical. Or, in the casce of a Florida fimited liability company, it is hereby confirmed that the change(s)
was/were autherized by an affimative vote of the members of the limited Hability company or a3 otherwise provided in
the articles of organization

Aagl Y

the operating agreement of the limited Liability company,

‘2}2 S StephamieBoehm
Gignathe oF 2 Ahes or auhonzed represantane of a member
I hereby acoept the appomntment as registered agent and agree (o act i this capacity. 1 furiher agree io cot
provisicas of alf spatiles relative ro the proper and compicvie

the obii rau:);m‘ of m_}' position as registered a

nosifie

Printed or (vped name of signee
tor el redloct u Chinge e regisiered af
e veriring e rhiy cnemye.
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pertormance of my duticy, and T am jamitiar wir

: ! o BTy dultic; am. th g aceept
sont as provided jorm Cheapeey 603, F.S, Or, i this document 1s heine ficd
. 4 R

r;{)h' with the
S. A) . N |
i addroas, [ héreby confirm that the (imited Fabilite company has bien
MicheteHotden, Asst 3ecretiny
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