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

Pursuant 1o the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registerved

agent, 'or both, in the State of Florida,

1. Name of the limited liability company: Stater ;%(’. ﬂ(i} [y

2. (a) Principal office address of limited liability company:_ {400 ©a mels Prwy

(Note: MUST BE STREET ADDRESS) Sunte 74 208 :

Fort Vv . ARylz

{b) Mailing address of limited iability company:

(Note: MAY BE POST OFFICE BOX) TN C L Ao G ke,

Y-72d-72013 L12000060308

3. Date of filing/registration in Florida 4, Document number

5. {a) Registered Apent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Wn (’.’.‘ﬁ (aoht
Registered Office Address: LAagp banel ¢ L.‘N\!

Lyt 26 B 2D

Fale MULc 7. 3342

(b) Enter name of NEW Registered Agent and/or NEW Registered Qffice address:

e ] o
NEW Registercd Agent: Belanos Truxion 4
NEW Registered Office Address: 42300 Ul v WD
(MUST BE FLORIDA STREET ADDRESS)  _Suile, 350 N
ool AAVEd At FL_3RG07]

If the limited liability company is not arganized under the laws of the State of Florida. éﬁ'is hereby
confirmed that after the change or changes are made, the Florida street address of the r

liability company, it is hereby confirmed that the change(s) was/were authorized by an alfipmative ygle ofu
the members of the limited liability company or as otherwise provided in the articles ot’or@'igzaungr

the operating agrcci@ e limited lability company. o
id I
T S
X \.‘___ ‘g;f:" =¥ ]
Signatute of @ member or suthartredgepectentative of u mumber g—,-: o om
. . —T‘ ! e
\Nadeg L\%\Jn b, Managel coo=
Printed or typed nam 5i -
rinied or typed name ofsignee —292 ~
! her?by occept the appoimmer}: as registered agent and agree 10 qct in this capaciry, 1, P 1 ke
complywith the provisions of all statutes relative to the proper and complete performancetf iy duties,

Chapter 608, 7 v, if this doclment is ed 1o merely ¥

Signature of Registefed Agent

%‘ZLL‘/

Division of Corporations, P.O. Box 6327, Tallakassee, F1, 32314
FILING FEE: $25.00

INHS18 (03/08)

. ‘ ‘ gistescd office
and the business office of the registered agent will be identical, Or. in the case of a Florid ited 5.

ar;d Toom familide with and deeept the obligations of my'position as registered agen;’ as provided for in
3. ; Lfgl]' if gj ect'tt change ' the regisiered vifice
addresse hereby confirm _thar tige Himited liability company has been norifiedin writing of this chénge.
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