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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY COMPANY . ' .
Pursnant to the provisions of sections 6035.0013 or 60301 16, Florida Statwees. the undersigned limired liabilin: company
.}g;hmf;s the following statement in order 1w change its registered office or regisiered agent, or hoth, in the State of
“Toridi,
EASE ATPLICATIONS, 1LILC

1. Namc of the limited lability company:
Na Change

No Change
2y 0T (b)

Mnting adiress allimited Lability company:

Prnvipat ofTice address o linsted Hability company:
(Note: MAY RE POSTO21FICE BOX)

(Note: MUST BE STREET ADIDRESS)

03:04:2013 L 13000032189
3. Datc of Nling/registration in Flonda 4 Document number
5. (a) INCORPORATING SERVICES. LTD.

Regisiered Agent and Registerad Oftice shown on the records of the Florda Dep. of State

1340 GLENWAY DR

Registered (hice Address  (WUST BE FLORIDA STREET ADDRIESS)

TALLAHASSEE o 2
! S8 FL

C T Corpuration System

(b

Enter nume of NEW Registered Asvent undior NEW

1200 South Pine Island Road

NEW Registered Otfice Address:

G Hd 92N 2202

Plantation RERRR
,FL

If the limited hability company is not organized under the laws of the State of Florida, itis hereby confirmed that alter
the change or changes are made. the Fiorida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabitity company, it is hereby 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 articles ol organization or the operating agreement of the limited hability company.

¢ Dniva Joo Davis, Manager

Printed or typed nume of signee

Sigiatur g 1 member o authottsed representative of e member
1 hereby uceept the appoiniment ax registered agent and agree ts act i this capacine. | further agree to comply with the
provisions of ali statdies relative 1o the proper and complele performance of my dutics, and Iam jamidiar vith and accept
the obligations of my position as registered agent as provided for i Chyprér 603, F.N Or, i this document is being filed
to merely reflecta change in the registered u[bce eradilress, héreby confivar thes the fimited Tiabilin: company has béen
notified in writing of this chunge, - T ’

C T Corparation Sysrein )
By N—"_“m Terrie Bates, Asst. Secy

Signatire of Registered Agemt

Division of Corporationse P.0). Box 6327 Tallahassee, FI. 32314
FHLING FEE: §25.00
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