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STA'i‘EMEN'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, da Statutes, the undersigned limited
l!abﬂf!yw m’p:ﬁbmm :’}Jlfc')’.rqa#%bg statement in order fo% :’t: registered o w? g;l segf.mr:d

1. Namo of the limited Hability company: ________ Andrewson Holdings, LLC |
2. (8) Principal office address of limited liability company: :

ote: MUST BE S DD, 12924 Roharis Island Rd
Odapdn, Fl_132832

(b) Mailing address of limited liability corﬁpa.ny:
(Note; MAY BE POST OFFICE BOX)

February 23, 2012 ' L120000263983 !

3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: '

Registered Agent: Dale A, Deftmer

Registered Office Address: 04 S. Harbor Clty Bivd, Suite 201

(b) Enter name of NEW Reeistered Agent and/or NEW Reglstered Office address:
NEW Registered Agent: : Donal
Registered Officc Address: ' 12024 Robertsteland Rd
B RIDA D,
Orando JFL 32637

If the limited liability company is not organized under the laws of the State of Floride, il is hereby
confirmed that afic the change or changes are made, the Florida street address of the registered office s
and the business office of the regi ent will be identical, Or, in the case of a Florida limited X
liability compagyyit is hereby confirmed that the change(s) was/were suthorized by an affirmative vote
of the member ofthe limited liability com or a8 otherwise provided in the articles of organization
giing pereement of the limited liability company.

Donald F. McNalr
Prined or typed name of signea
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