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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 605.00 14 or 603.01 16, Flovida Stanes, the undersigived limited labiliny company
flfb”?lfs the foliowing starement i order 1o change us registered wffiee or regrstered dgent. or both, urihe Srare of
dorida.
- i FRAMEGENIELLC
[. Namc of the linuted liability company: i - !
2. (a} (bx
frincipul olTice address of limdted Hebility company: Muiling address of limited hability company:
(Nt MUST RESTREET ADDRESS) INote: MAY BE POST GFFICYE BOX)
IZOISCONGRESSAVE FROFSCONGRESSAVE
PALMSPRINGS FL334G61 PALMSPRINGS FL330I
062872012 LI200008 3433
3. Date ol tilingfregistration in Florida 4. Document number
50w
Repisterad Agent and Registered Office shown on the records of the Florida Trept. of Sare.
ZIFRONY MATTHEW ES0)
Revistered OfYice Address (MUST B l"l'_f')k!l).:l STREET ADDRESS)
COTRIPPSCOTT PA LTOSEGTHST 15THYL -
—
P LAUDERDALE R0 - =R
! S (. -
‘_-', e e
. ()
(b L i
Enter nune of NEW Regivtered Augent andior NEW Reghigred Office address: "i : -
. ‘ 2
CTCorparatiomSvstem oy :.
E— e o]
NEW Registeved Office Address: -
»
1200850uthPineslundRoud
I'lantarion

33324
.FL
I the limited liability company is not organized under the laws of the St
tie change or changes are made. the Florida street address of the regis e

alc of Florida, it is hereby confimed that after
red office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
wasAvere authorized by an affirmative vote of the members of the limited hability company or as ¢
the articles of organization or the operating agreement of the limited lability company.
re —
T e Fittora:

therwise provided in

Signature ol x member or suthorized representative of w merher

Fhereby aceepr the uppoin

BlakeReatm AuthorizedPersun
provisions of all stanites rel

Printed ot (yped nane of Hgnce
Lment as registered agetl angd qeree wp act in this capaciiy.
(s ative to the proper and complely performgnce of my duticy, i
the obltgarions of my posnion as regisiered agent as provi i fe
to merely reflect a change in the registered of,
novified in writing of this change.
/. £
e Qe P

{ furiher aaree o comply with the
Grm Chapiér 503, F.

d T eon femlear witi and aceep!
[ S, Or, i this document Is bemng [l
Mice address, 1horeby confirm thar the limited Tiabifiny compuny: s seen
James M. Halpin
I Assistant Secretary
SHiare of Regtderad Agon
Division of Corporationse P.O. Box 6327« Talluhassce. F1. 32314
FILING FEE: 52540
INEIS TS (214



