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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE

NT O BOTH FOR
LIMITED LIABILITY COMPANY . . .
Pursuant to the provisions of sections 805.01 14 ar 60301786, Flaridue Steiies, ihe wndersigned ladted ability company
submils the foliowing staiehient in order to change (s registercd office vr registered ugent, or bolh, in the Swate o
Florida, e : :
1. Namge of the limited tiatility company. TR R T
2. (a) .. (b}
- Principzl office address of limited lbility company: . hlailing address of iimited hishility campany.
(Vore: MUST BE éTREET.-IQ._DRE.E._S'} C oty MAY RE POST GFFICE 809
I35 MARY STREET 230 MARY 5T 8. TE 402
COCLR GROVE, FL 13173 Socoryl GROVE. FLI31YY
IHAETC L1800 1e6213
3. Date of filing/regisiration in Fiorida ' 4, Document number
5' (‘-!} enen i, Kiwa

Hegistered Agunt and Registered Oflice shown an the records of the Florida Depe. uf Stare:

Repistezad Otiee Address  (MUST BE FLOJIDI STREET ADGRESS)
. ' 13) 5E 2:0 AVENUE, =593

— "
(&=
M
m
e . FL I ) m "."'l .
i
) =
. Emter pame of KEW Heojuered Apent andror NEW Renistered O ffice address B 4 D
C T Corporation System ™~
' o
SEW Registered Offive Adudress:

_ ‘1200 South Pinz Island Road

Plantalion oy 33324
, FL.

If the limited linbility campany {5 not arganized under the laws of the State of Florida, it is hereby confinned that after
the chenge vr changes are nude, the Florida street address of the registered offive and the business office of the registered .
agent will be identical. Or, in the cage ol a Fiorida limited liability company, it is hereby comfinned that the changa(s)

wasfwere autherized by an afftrmative vote of' the members of the limite:! Hability company or as otherwise provided in
the anC:i“)(; of arganization or the operaiing agreememnt of the limited linbitity compary.
y;

iain, N bl flian o (Oilladie T Keloshan,
Signaiure ot ¢ membet of authonzed réprisentative al a member e

Printed or typed nume bPsignee

! hereby vccept the appoinynen; as registered agept and ugree 1g act in ihis capacitv. | furth . :
provisicas of all staties velative 1o thi proper aid complele performaitec of my dutics, and { am familiar with gnd aceep!
“the ah!i%rarium' uf niv pusition as registered ageni as pravided for in Chapter 805, F.5. Or, i this document is being filed
10 merely reflect a change in the regisiered affice address, Fhereby confican i

nofified T writing of this of

rat the limited Habiline company has been
apge. . :
By C T Comoraition Sysiem f\ i 7 t‘?p; Q) () Satries Ha'pn, Aassiom Sedratn-y
3 y 7 '

er ugree to comply with the

Suenature of Registered Ageat

" Division of Corporationse P.O. Bax 63273 Tallohassce, FL 32314

FILING FEE: 525.00
INHES1E (214
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