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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FLL 32301

Phone: 850-558-1500
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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 605.0114 or 605.0116, Florida Siatutes, the undersigned limiled Iiabil.;g/ec-r;mpa"y

ﬁbm_gs the fullowing statement in order to change its registered office or registered agent, or both, in Siate of
orida,

L. Name of the limited liability company: ST F M&“JJJ‘CA.’Q— Prv ‘f‘OC,O ‘S ; L LC

2. (a) (b)
P'rincipal office address of limited hability compeny: Mailing address of limited liability compafly:
WNote: MUSTBE STREET ADDRESS) (Note: .
2963 oo By 6!\.&{) 25963 Cauv £ +o @‘?,1 Bfwﬂ
J . —
2250 Clegrmndiv, FL 33759 #2500  (jewwater, F L 33757
Tan [ 2014 LI120000 G SHYS

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

. {a) Sdeven T FC{MM&M

Registered Agent und Registered Office shown on the records of the Plorida Depi. of State:

N

Registered Office Address STB GRID. ETADDR
2204 gn . 954"5’/3 A
T Arupa R 33¢29

(b)

Enter name of NEW Registered Agent mdior NEW Registered Office address:

Corparation Service Company
NEW Registered Office Address:

1201 Hays Street

Tallahassee CFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed 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 pf organization or the pyfrating agreement of the Timited liahility company. -

—
Printed or typed name of signee
{ the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the
ﬁ’rgﬁﬁsign? %?gﬂ staru;l’gs relative to tbég proper aﬁd complggperj’ammnce of ragggur%s, aj;zgr Iam j%rmiliar wi!ﬁgnd accept

the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
loer:eré' reflecta ¢ fnae in the regisrered office address, ] héreby conﬁprm that the limited ‘ﬁabilizy company has §e’§n

rotfed wrng\wh Vs Courtney Williams
Asst. Vice President

tive o

Signature of Registered Aqfnl

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)




