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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change li1s registered office or registered dgent, or both, in the Stare of

Florida,

1. Name of the limited liability company: 7" LLC
2. (a) (®)
Principal office address of limited Hability campany: Mailing address of limited liability company:
(Noter MUST BE STREET ADDRESS) {Note: MAY BEPOST OF FICE BOX)
3504 Lake Lynda Drive, Suite 300
Ogrlando, F1. 32817
08/02/2012 L12000099833
3 Date of filing/registration in Florida 4, Document number
5. @ P& Christoph Scherk
Registered Agent and Regisiered Offics shown on the records of the Florida Dept. of State:
3504 Loke Lynda Drive, Suite 300 )
Reglstered Offico Address  (MUST BE FLORIPA STREEY ADDRESS)
Orlando R B _ o 23
s =
S S
o C T Corporation Systcm ol %
Enter name of NEW Registered Agent andfor NEW Reglstored Office addreny: SR —
Mg —
M
'1,1 B > m
: o4 o
NEW Registered Office Address: % ; . h
1200 South Pine Island Road Sm W
- g [ =]
- u
Plantation ) CFL 33324

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 are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confi rmed 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 g%%wqf O(Eanim‘t'mn or the operating agreement of the limited liability company.
‘j'ﬂ )\) J_,""’"‘»-M_ Steve Milton
Signamreof § member or authorized representative of B momber Printed or typed name of signee
1 hareby accepl the appointment as registered agent and agree to act in this capaclty. I further agree to comply with the
provi fgns ojg gl’l sram“ggsp relar?ve to rheg proper gﬁd complggperformmce of rgﬁpadm?és. £§ I am %11 tar wi accept
t}:eo og igations of my position as registeref: nt as provided for in Chypieér 6035, Ff Or, 1{ this document I3 ebgﬂled
to merely reflect a nge in the regisiere oﬁﬁ:e address, I hereby confirm that the limited Hlability company en

notified in writing of this change. .,

C 'Ijgomomtion S%st{m & i 7
By

Signature of Registered Agent

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

Michael E. Jones

INHS18B (14)

TLOGS « 03047301 4 Wiktary Kl uwar Oclew



