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

Pursuent 1o the provisions of sections 605.0114 or 6030116, Floride Stanutes, the imdersiyned limited labiliny company

submits the following statement in vrder w0 change its regisiered office or regisiered agent. or hoih. in the Siate of

Florida,
LAITIP, LLC

1. Name of the limited habliny company:

2. (b
Prncipal office address of lmuted habiliy company: Mailing address of Himuted Bability company:
{ Noge: MUST BESTREFT ADDRESS) (Note: MAY BE POSTOFFICE RON)
2452 LAKE ENMA RE STE 1900
LAKRE MARY, FL 32745-6541

2000157885

12/18.2012
3 Date of filing/regisiration in Florida 4, Document number
> ta)
Regictered Agent and Registered Oifice shown on the recards ot the Florida Dep at Stae:
JACK LAYFIELD
=
Registered Office Address  (MUNT BE FLOKRID- STREET ADNRESS) =
2452 LAKL EMMA RD STLE 1000 =
-5
EAKEAMARY 3270663 ' —
LT fo
S . -0 ot
C'T Corporation System . e -
(b,l _ . 5 '*-r..ﬂit
Enter name of NEW Registeved Agent and/or NEW Reeistered Office address® - e

NEW Hegistered Ullice Adideess

1200 South Pine Tsland Raad

Plantation i ERR R

IF e limited liability company is not organized wnder tie laws ol the State ol [Florida. it s hereby conlined that alier

the change or changes me made, the Florida street address of the registered office and the business oftice of the registered

agent will be tdentical, Or, in the cuse of a Florida timited Hability company. it s hercby conflirmed that the change(s)

wasawere authorized by an atfirmative vote of the members of the limited lability company or as otherwise pravided in
tie operating agreement of the limited habitity compaoy.

the articles of organizgh
Nienle Simetz, Assistant Sceretary

Signatue of 2 memb@ o auil

Frigted or noped name of signee

] — j—
{ghized represeniative ol a member

[ herehy aceepl the appointment os registered agent und agree to act in this capacity. | further agree (o comply with the
provisions of i starutes relative (o the proper and compleie performance of my duties, and am jamifiar with and aceepr
the obligations of my postion as regesiered agenr as provided fOr in Chaprer 105, F.S O, if this document is peing filed
to merely reflectu Change in the registgred of wu/u\u’drea.s. [ hereby confirm thar the fimired Tiabilite company: hus biéen

norified i owrinng of this change. \

C T Corporation System - j i

By- j'/, d Lesa Dubais - Assistant Scervtary
=7

Siznature ol Repstered Aveni

Division of Carporationse P.O. Bov 6327e Tatiahassee, K1, 32314
F11.ING FEF: 31500

INTIS I3 (214

FLILE - T 10 20ly Wehais BRva Calan



