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LA
STATEMENT OF CHANGE OF REGISTERED OFFICE GR REGISTERED ACENT OR BOTH FOR
T . LIMITED LIABILITY COMPANY e

‘Pursnant to the provisions of sections 603,01 14 or 6050118, Flerida Statuivs, the wndersigned liniised liabilic- company

.ﬂ}bmf}rs the fallowing starement in order to change its registered office or registered agent, or both, .in the State of
Flarida. B . : S = ;

. ' ye EASYSCRIP IS WESTURESTER, LLC
1. Name of the limited liability company:

2. (a) - (b}

Principal offiee address of limited [iability ceapany: : Mailing address of himited liebility company.
Npger ML T T N . . T ToNaie: MAY BRE POSTOFFICE B

20 SW Z4Th STREET o ' 1250 LARY SIRES! o

SATEC
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anail R 23466 SOCCHIT SROVE, 7 01

ohyIne ST Lanotoeys

"3 Dole of Rling/icgistration in Fiorida - 4, . Document number .

5 () Rotmrt Wi

Regissered Agent and Regisicred Office shown on the records of thz Flonda Dept. of Staie:

| i )
[ [ it
Hegistered Office Address  (MUST BE FLORIDN STREET ADDRESS) - T s e T
223 2E 21U AVENUG C L e i i ) ' N -
SO0 . ‘.) . . ) - s
oL
23104
PAlamy . FL .
« N
. Ly
(b} -
© Enter name of XEW Registered Agent and or NEW Reuistered Olfics address: Ko
. - . . B L%

s

C T Corporation System ' o -

NEW Repistered OMee Address:

F200 South Pine Esland Road

" Plantaticn FL 33324

"I the Jimited Hubility company 15 aot organized under the laws of the Sate of Florida, it is hereby confirmed that after
the chienge or chunyes ure made, the Flonda street address of the registered office and the business oftfice of the registered
agent will be ideatical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the chenge(s)
wasiwere authorized by an affinmative vote of the members of the limited lizbility company or as othenwise provided in
the urli jcs of vrganization gr the operating zgresment of the limited libility company. . B
i 7 - iR s . £ : N
/ b nioe \‘{/j Celoglinn - CL _ngﬁ.uu Lo, K&,.{'a_d\cm.

Signawre of o member or swhonzed repeesghizlive of 2 member " Pristed or tvped name of gigdes

- Ihereby nccept the appoingnent as registered ageni and geree o act v this capacit. | firther agree 1o comply with the
provisions gf all statutes relmiive 1o the p:;c{;f)cr and complefe perfurmance of my duties, and I am jamiliar with and accep
the obligations af my position os registered ageni as provided for in Cictotér 603, F.5. O, if this docwment is heing fiied
o mqrefv reflect a change in the registered office eddress, | hereby contirm that the Hmbed labilie company has béen -
notified in writing of this ch - T

ange.
By C T Corporatton System 9; ‘ % Q) Ur‘) _ | snTa HT'P&. A-Il.u'_'nr ijq,

Signoture of Regisiered Agant

Division of Corporationse« P.O. Box 6327s Tallshassee, FL 32314
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