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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 60301 14 or 6050716, Flovida Statuees, the undersigned limited liahility company
submits the following statement in order 1o change iis regisiered office or registered agent, or both, in the State of
Florida. ' )

o L4 PC (MILLER SQUARI),
{. Name of the hmited liability company: ADC (MIL, 0 LPL

3 (a) 13840 SW 36Ti) STREET ®) 6240 LAKE OSPREY DRIVE
-. 1
Prineipal oflice sddress of Bmited Jiabiity company: Maifing addiess of limited liability company:
(Note; MUST BE STREET ADDREESS) (Note; MAY BE POST OFFICE BOX,

MIAMI, FL 33175 SARASOTA, TL 34240
D5/162013 L13000072170
3. Dawc of Hling/registration in Flortda 4, Document number
P ALLEN, RUSSELL

()

Registered Agent and Registered Office shown on the wecords of the Florida Dept. of State:

3240 LAKE OSPREY DRIVE

Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)

SARASOTA L 34240
.FL
[t
[o—]
C T Corporation Systern 2
(b) =
Enler name of NEW Reglstered Agent and/or NEW ;‘j
™~ -
X K
-
NEW Registered Ofice Address: =5
1200 South Pine Island Road ~
o
~—
Plantation 33324
.FL

If the limited hability company is not organized under the laws of the State of Florida, 1145 hereby conlirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agenl will be tdenuical. Or, in the case of a Flortda limited hability company, #t 1s hereby conflirmed 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 of organization or the operating agreement of the Himited tability company,

7@11 brze KARA KOROSEC, MANAGER

Sigmulure of & member or authorized representutive of @ membses Printed o1 (yped nume of signee

Fherehy accepr the appuiniment as regisiered agens and agree iy act in this capacine, 1 fiurther agree o comply with the

provisions of all statnies relative to the proper dhd complete performance of my duties, and | um familiar with and accept
the obligations of my position us regivtered agent as provided for in Chapiér 605, F.N Or, if this document is being filed
0 meredy reflect a change in the regisiered u_/j?ce address, 1 héreby confirm that the limited Tiabiliny company hes bren

notified e writing of this change. P O
C' T Corporation Systemn \} -(-_), g S
B}'i SEAN L EMERICK, ASSISTANT SECRETARY (I~ (At

Stenafwe of Rewistered Agem
Division of Corporationss P.0O. Box 6327e Tallahassce. FL 32314
FILING FEE: $25.00
INHS IR (2]

FLyld 303009 Wk Kluwer Unhne



