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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT,OR BOTH FOR
LIMITED LIABILITY COMPANY 3 ] '

To: *»8506176383 From:

Pursuant o the provisions of sections 603.01 14 or 603.0116. Florula Stanues, the undersigned !nnued lability company
submits the following statement in order 1o change us registered office or registered agent, or both. i the Siate of Florida.

Lighthouse HR Services LLL.C

1. Namc of the limited hability company:

2. {a) (b)
Principa! office addiess of imated habihity company MMailing adidress of limted habihity company
(Note: MUST BE STREET ADDRESS (Mote; MAY BE POST QFFICE BOM)

1311 N Wesishare Blvd, Saie 200 L3101 N Westshore Blvid, Suite 200

TAMPA, FL. 33607 TAMPA, FL 33607

0372272012 12000068752

Date of filing/registration in Flonda

4, Document number

a)

5. (a)
Registered Agent and Registered Office shown on the tecords of the Flonda Dept of State. »
CORPORATION SERVICE COMPANY '-' %
- &>
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) ] rC_?_‘
1201 HAYS STREET - o
c .
TALLAHASSEE, . 32301 R
- }'L '_f‘ 0
X = .
o £
= -+

Enter name of NEW Registered Agent and/or NEW Registered Office nddress

LEGALINC CORPORATE SERVICES INC.

NEW Registered Office Address
5237 SUMMERLIN COMMONS BLVD. SUITE $00

FORT MYERS HI 33907

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business officc of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby conflirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the himited hiability company.

Antzineees Zeacal? Antarius Desisto, Managel

Signature of a member or authonized representative of 8 membe: Printcd o1 typed name of signee
I hereby accept the appomiment as registered agent and agree (g act m this capacity. | further agree to Corn{)ly with the
provisions of all stanites relative 1o the proper and complete performance of my duties, and I am Jomitiar with and accept
the ob!r‘Fanons of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is bein Jiled
to merely reflect’a change m the registered oﬁlce address, | hereby confirm that the lmuted liability company has been
nonffey 1 writing of this change.
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Signature of E{cgls:;c':cd Agent
e

Division of Corporationse P.O. Box 6327e Taltahassee, FL 32314
FILING FEE: §25.60
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