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To: PFage3ol3 2018-06-04 14:33.01 CST 12122023573 Fronm: Kimberly Laughrey

By:

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

Pursuant 10 the provisions of xections 6030114 or 6050110, Fiorida Stainies, the undersigned limited liability company
jgllb”'”/m the fallowing statement i order 1o change s registered office or registered agemt, or both, wn the Stare of
Teoricia,

- . Y CITGRCHILL EQUATY, LI.C
b, Name of the Hmited liability company: !

. 601 CLEVELAND STREET Suitc §30 .
2 () M
Prinetpal ofee addiess ol Hniwed Hability company: Mailing addiess of limited Hability connrny:
(Nage: MUST BESTREET ADDRESS) (Note: MAY RBE POST OFFICE BOX)
CLEARWATER. TLL 33735
0372013 LI3000079862
3. Date of lling/regtstration in Floridu 4. Document number
5 1) CORPORATION SERVICE COMPANY
S da
Registered Agent and Registered Office shown an the revords of the Flerida Dept. of State:
Registered Ofliee Addiess (WMUST 8Y FLORIDA STREET ADDRESS)
1201 [1IAYS STRELT )
TALLAHASSEE, SRR -
i KL :
—
[
(b -

Enter mupe ol NEW Begjvered Agetitandfor NEW Repistered ce gedulpess:

C T Corporatinn Svstem

NEW Registered Office Address:

1200 South Pinc tsland Reoad

Platatien 33324
JFL

If the limited liability company is not orzanized under the Jaws of the State of Flenda, it is hereby confirmed ihat after
the change or changes arc made, the Ftorida strect addiess of the registered oftice and the business oflice of the registered
agent will be identical. Or, in the casc of a Florida limited lability company. it is hereby conflivmed that the change(s)
was/were authorived by an affirmative vote of the members of the limited liability company or as stherwise provided in
the articles of organization or the operating agreement of the limied Lability company.,

/-‘?i*:-}"-"‘ ’:':'é"""‘“— Margmet Mohan, Authorized Peison

Siizrmlurc ol & metiber or authuized represenieiive of a membys Printed or typed name of signee
P herehy accep the appaingment as regmterad ugent and agree to act in this capaenty. 1 firther agree o complewith the
pravisions of el staites relenive 1o The proper aid complete performeanee of my drafes, and Team Jamiliar wih and aecepf
the obfirarions uf my posiion ay regustered asent as provided for in Chaprey 605, F.5. Or, q/'ffu._\' documient is being filed
to moerely reflect’u Change in the registered office address, Thicreby confim thar the lmited Tiabilisy company hes bden
nu{{,‘zed in wWeiting of thies cloge.
C U Corporation St

Younan
Division of L(IIA[)§ISAII§T‘ItS§ [’18 50%&5%%“1}{1“\30& FI. 32314

FILING FEE: 525,00

Signatiure of Hegk
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FEOHE 02800 Walicr Plauer Unlee



