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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
{ursnant io the provistons of sections 603088 or G03.01 16, Florida Stupes, the wderaened imited frabiline company
submits the foltowing statement v order to chunge 1is regisiered office or regisiered agent, or both, i the State Of

Maorida,
SAM Tunsporition, LLUC

[, Name of the himited liability company:
SEISWOCOYTPRESS STREET

53325 WO CYPRESS STREET oy
3 (@) b
Prinuipal ofiice address of linuted labdite compan Maling widiees of hmted Babiliny company.
INuter VENTBENTREET ADDRESY) fNote: MAY BE DOST OFFICE BOX)
TAMPA_FL 13607 TAMPA_FL 33607
IR 7200 A 130001 2786Y
1 Date of Dling/registration in Florida 4. Document number
S Meta Acrospace Managemens L1LC
SR
Registered Agent and Registered Oifice shown nn the rezords o the Flonda Dept of State
601 Hayshare Honlevard
Rewrstored Otlics Address (ALST BE FLORIDASTRELT ADDRESS] e e
-1
Sume 7Ul s
Tampa el 32606 ")
) Ly
C T Corporaiion Svstem 0
() = z ©
Enter name of NEW Regjstervd Asept andior NEW jster c HriH . —
~ o

NEW Registered Office Addresy
12090 South Pine Island Road

Plantation ot

IV the limited labiny company 13 not orgamized under the laws ol the State of Florida. itis hereby continned that alier
the change or changes are made, the Flanda street address ot the rezistered office and the husiness office of the regisicred
ugent witl be rdenticul, Or, i the case of o Flonda Binnted habihity company, it 1s hereby conlimied that the change(s)
was ‘were authorized by an atfirmative vote of the members ot the limited Lability company or as otherwise provided in

LY /‘... Lt . - R -
p {r Sandra Zwijack. Auihorized Person
Nl 4P j
Printed oo tvped nane of signee

Signaitue of a nienih&r or ahorisdd fehicsamative of 2 member

the wrticles 1)Ftal';;{at1iz:11ix)|1 ur the u_)pc;relling agreentent of the lnited Habiloy comipany.

{ferther agree o complywinl the
hrund accept

heng filed

[N ie]]

Fherehy aceept the appoiniment aiz registered agent and agree 1 aer v (his cupaciy.

provisions of aff statwies relarive (o the proper and compleie performance of my duiies. and | am familior witl
ihe nbligations of my posnion as regiswered ageni as provided forin Chaprer GO3 180 Oraf thas docunrens is
ter merely veflecd a Change i the registcred office addvess, Thérehy confirny thar the e Baindine compan: hun
nedgfied'in weiting of thiv change, ~ o0 2 '

. C T Comporation System T
By: ot SEAN b EMERICK, ASSISTANT SECRITARY

Signature of Registered Agent

e

Divisinn of Corporationss P.O). Bax 6327e Tallahassee, F1. 32314
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