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

)

Pursuant (o the provisions of sections 605.0114 or 605.0116. Florida Statwies, the undersigned Emited liability company
subm:js the fotlowing stalement in order to change its registered office or regisiered agent, or both, in the State of
Floridu,

. L C ROTO OPS, LI.C
1. Name of the limited liability company:
2. (a) {b)
Principal oflice address of limited liability corpany: Mailing address of limited hability company:
1 : STREET ADDREY, {: : MAY BE POST QFFICE B{.
24352 LAKE EMMA RD STE 1000
LAKE MARY, FL. 32746-0341
12/1842012 L12000157864
3. Date of filing/registration in Florida 4. Document number
- 2
5. (a) =
Registered Agent and Registered Office shown on the records of the Florida Dept. of Swate: - 2
JACK LAYFIELD =
Registered Obfice Address  (MUST BE FLORIDA STREET ADDRESS) (—3:
2452 LAKE EMMA RD STE 1000 - -
LAKE MARY Pt 12746-6341 -—r\-_:, Yt
+ " _ :_ :—n
C T Corporation System @
(b)
Enter masme of NEW Registered Agent and/or NEW Registered Office address

NEW Hegistered OfTice Address:

1208 South Pine Island Road

Plantation

33324
, FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or changes are made, th

¢ 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 herchy confimmed 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 Wg zatigp or the operating agreement of the limited liability company.

Nicole Simetz, Assistant Secretary
Signature of ¢ mefuber or Adthorized represemtative of 4 member ’

""" Printed or typed name of signee
1 hereby accept the uppoiniment as registered agent and a
provisions of all statutes relative to the prop

Free 1o act in this capacity. ! further
I p cr and complele perfi
the ohligations of my position as registere

agree fo comﬁf_v with the
rlormance of my duties, and f
agent as provided for in Chaper 805, F.5. Or, |
1o merely reflect u change in the registered oﬁi
notified in writing of this change. j

! am familiar with and accept
i ddress, | hereby confirm that the limited
C T Corporation System . !-[ )@_\
by: oo Pt W
Signature of Registered Agent

[ this document is being filed
ihility company has béen

Lisa Dubais - Assistant Secretary
7

Division of Corporationse P.Q. Box 6327 Tallzhassee, F1. 32314
FILING FEE: $25.00
INHN18 (214)

FLOES - T 772015 Woltaes Klhvwee Unline



