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

Pursuant to the provisions of sections 6050114 or 60050116, Florida Statutes, the wundersigned linvired liabiling company
sihmits the foltowuny stuement in order fo chunge (s regiviered office or registeved ageat, or Aath, in the Niare of

Floride.

1. Name of the limited liahility company: ABGK REAL ESTATE 1.1.C

244 (bl

Principa eftice address ol limited Linbidily company AMailing address of imdted Bability company:
(Newe: MUST BESTREET ADDRESS) (Note: MAYBE POSTOFFICE BOX)
2040 King Aax Coanst 2216 Prewilt Ave
Port Omapge, F{L 32127 Nanoon, B 6198 . _
7220103 LiInod os7T37
3. Date of filing/registration in Florida 4. Focument number

5. (o) Corporation Scrvice Company
Registered Agent and Registered Office shawn on the records of the Flarida Dept. of Stire;

(MUSTBE FLORIDA STRECT ADDRESS)

Registered Otfce Address

——— e N

12071 Hays Sheet

S¢ OOV H

L

CF1L32301-2535

Tallahassee

ib)

kuter name of NEW Regivtered Agentandior NEW Registered Qffice address

L. Q{'
hh gy

C T Corporalion Systen

NEW Regisiered Office Addiess

1200 Sonth Pine 1aband Road

Planatudton | RERRS

If the limited Tinbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
da sireet address of the registered oflice and the business vlfice of the registered
any, it is hereby confirmed that the change(s)

the change or changes are made, the Flon
as otherwise provided in

agent will be identical. Or, in the case of a Flonida limited liability comp
wusswere authorized by an aftirmative vote of te members of the limited liability company or
the articles ol organization or the operating agreement of the limited lability company.

M che € thoudare A e rad Puwny
Printed o 1y predd e ol sigoee

(AKALD JAEL

Signuture ol a meiher o authonzed representtive ozs member
{ herehy uceept the appohumient as regisiered agent and auree 1o acr i this capaciiy, ! firther agree (o complywith ihe
provivions of all spatwies relutive o the proper and complete performance of my Jutics, and [amjamiliar with and aceept
the abligarions of my posinon as regisiéred agent as provided or in Chaprer G005 F.8 O, ifthisdocumeni s heing filed
o mevell reflect o cliiige i fe ragisiereed office m!c;res_\-, T harehy confirm thar the linnied lahiling compasiy hes heci
aotified fmwriling of this chanyge. ~ v ’ ’ ’

T Corporation System (\1{% 4’4 Q_L!] James M. Halpin
A 0

Byv: — - .
< Signature of Regrsterad Agent (/ Assistant Secretary

Division of Corporationse P.O. Bov 6327 Tallahassee. L. 32314
FILING FEE: 515,00
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