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STATEMENT OF CHANGE OF REGISTERED OFFICE 0[& RF.('SIS;TERE[) AGENT OR BOTI FOR
LIMITED LIABILITY (_"OMI’:\NY

- . - . - . N , . Lol . N
Pursuani 1o the provisiens of sections 605011 ar 60507 16, Florida Stanees, ithe wndersigned fimited tahiling company
submits the following statemeni in order 1o change ils registered office or regivicred agent, or both, m the State of
e ' '

. . o . PREMIER CETATES OF MUSCATINE, LLC
I. Namc of the hmited lialuity company:

7439 MERCHANT CT.
2.

M Y430 MERCHANT CT.

Principal otfice addiess of linsted Lability company

Muiling addiess of lHomted Lability company
INpte: WINT BE STREET ADDRENN)

(Notes MAY BEPUS L OFFICE BOX)

LAKEWOOD RANCI[, FL 04240 LAKEWOOD RANCIL FL 04240

T8930 3 E1900023343Y

3. Date of Oiling/registrauon wm Florida 4, Document number
56 CORPORATE CREATIONS NETWORK INC.
- i
Registered Agent and Registered Otfice shown mn the records of the Florida Dept of State
SO S HIGBWAY 1
Reaisiored Ollice Address LMUST BE FEORIDA STREET ADDRIESS)
NORTH PATM BEACH Fl 32408
C T Corporation System Ter =
L) . =
Enter name of NEW Registered Agent andior NEW Register AIGress” ::
3
.
—
NEW Registerad OMice Addrese: o
B L
1200 South Pinc island Road =x=
R vy
M2
Plantation K 3330 (]

Hihe limited liabitity company is net orgamzed under the laws of the State ol Tlovida. it is hereby conlinned that alier
the change or changes are madc. the Flarida street address nf the registered otfice and the business office of the registered
agenl witl be identeal. Or, in the case of a Florida miewed fabilicy company, s horeby conlimmed that the eliange(s)
was ‘were authorized by aa affirmative vote of the members o' the limited liability company or as otherwise provided in
the articles of vrganization or the operating agresment of (e limited bability compaay.

N : e
{{-,-C’, f'.\,{,_,:--.n-"

JOLI DAVIS, MANAGER

Signaure of & member or aushorized represemative of a member

Printed o typed name of sigoee

f hereby aceepi the appointmeni as registered agend and agree 1o aet i this capacioe, [ firther agree (o f.'um/h"_v with the
provisions of all statutes relative 1o ific proper and complete performance of my duties, and [ any familior wnle und aeeeps
ihe obligurions of sy posirion as regisiered agenr as provided for m Chepier 603, 128 (e af this document 1s bemg filed
ter merely reflect a change e the regisiered office adddress, 1 hereby confirm (e tiee Boneed Trabiliy companiy fus oden
notifted in wriing of i change
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3 C T Corporation System e ,L.‘q A,
" - . i - ) -
Y GEaN L EMERITK ASSSTANT SECRLTARY L i, el Sttt -

Sipnawre of Regrstered Agent
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