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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to rfxe{provisiun.s of sections 605,01 14 or 605.6i16, Florida Statutes, the undersigned limited liabilicy company,
subniits the following staiement in order o change its registered office or registered ogent, or boih, in the Srate of

Fiorida
. Name of the limited Lability company: 9801 Old Baymeadows LLC
2. (a) 5118 N 56TH STREET () P.O. Box 311029
- [t . —— .
Mrincipal nffice address of limied liability company: Mriling nddress ot linuied Lability company:
[Nere: MAY RE POST OFFICE BOX)

(Nute: MUST BE NTREET ADDRESS,

TAMPA, FL 33610

TAMPA, FL 33680

L12000093119

Document number

07/18/2012
Date of filing/registration in Florida

3.
5. () CORPORATION SERVICE COMPANY
Reyistsred Agen: and Regisicred Ofice shown on the records of the Florids Dept. of Sz .
1201 HAYS STREET 2 B
Regisiared OTiee Add.’c;r i\ }—",’: ;
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Enter name of NEW Rephtered Apent andior NEW Replstered Offlee sddress _'-‘E) . '
e B

Corperate Creations Netaork Inc.

MNEMW Repistered Office Address:
11380 Prosperity Farms Road #221E

Palm Beach Garders FL 33410

[f the limited liability company is nos organized under the laws of the State of Florida. it is hereby confirmed that afler
the change or changes ase made, the Florida street acdress of the registered office anc the business office of the registered
agent will be identical. Or, in the case of a Fiorida limited liability company. i is heieby confirmed that the changel(s)
wasiwere avthorized by o affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orguyiFiiion 0y the uperating agreement of the limited Nabiluy company,
Danielle Gossman, Allorney-in-Fact
Prinieid or typed narc uf sigree

Sigrature of o membetw? cuthyfized representative of o ke
I herely accept thés: intment as registered agent ond agree tg acl in this capacity. [ further agree to com [y with the
provisicni of all siatutes relative 10 1he pr(();?er and compicle performance of my dutivs, and [ am Jamiliar with and occept

agent as provided for in Chopror 605, .5 Or, if this documeni is being file:
]‘} /_P reed Tiahility company has fieen

the obligutions of my poxition as regisiere
W ¢ 8 ¢ .
e in the registered oflice acliress, { hereby confirns that the Tin

to merely reflect a i

notified iy writingo .’mjumgc'.
D '/ Dunistie Gosaman, Spoctal Secretary
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Division of Corporationse PO, Box 6327e Tallahassee, FL 32314
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