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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Fax 8134365208
LINITED LIABILITY COMPANY
Florida.

1

Name of the Tinnted habitivy company.

RENHY

Prrsuont 1o the provistons of sections 603 0118 or 003070 [0, Florda Swnees. the wrdersigned himied halidily company
Zagalabs LLG

suborits the folfowing statememt in arder tr change G vegisiercd office or registered agent, ar both, in the Nee ol

Principat office wddress of Timited habilite compuns:

_ ik _
Mailing addiess ol imited Habiluy company:
CNre: MUEST RE STREET ADDRESS (Nme: MAY BE POST OFFICE BOX)
09/23/2013 L13000133639
Date of tilingfregistration in Florida 4, Docupien: number
() UNITED STATES CORPORATION AGENTS, INC.
Registered Agentnnd Registered Chiee shown on the seconds ot the Fhaudie Depr. o S,

Registered Otfive Adidress

CMUNT BE FLURIDA S TREE D ADDRESS) = =
oE
476 RIVERSIDE AVE. < - \
- - .- —_ 5> [ .
A~ B
JACKSONVILLE ¥l 32202 i o] ‘
- L e
[ M
Registered Agents Inc ! = -
b - * T
Enter name ol NEAW Repgistered Agenr ambior NEW Repistered (Hfice address: %k.__ -
T -
= g
7901 4th St N et
NEW Repdered Otfice Adifress
STE 300
St. Petersburg 1 33702
I the limiied Liabiliny company is not organized under the laws ol the State of Florida, it is hereby contirmaed that after
ihe change or changes are made. the Florda street address ot the registered office and the business otfiee ui'the registered
agent will be idemical. Or.in the cose of o Florida Bnved habifioy company. e is hereby confirmed thas the changets)
wasfwere authorized by an alfirmatve vote of the members o the Hmted Habilivy company or ax otherwise provided in
the antivies of organization or the operating apreement of the Tiuted Tiabiliny company.
o N ! .
- Rabirs Jones
. e BN AN . o T o
Signatwre vl member efsthonized reptesentatiy e of oot Fonted op s pred maoe of sigoee
{herehy aceepi the appoiniment as regisicored agemt and egree v act in ilis capacine. | further o
"H'U\'I.\HHL\' {}/ tn'.H SNnies i':t':’({“‘\'(' o !{h' ‘H."(/
he obligations of my positton as registere u}'(
e A ifieed T wrtring of i ellunge.
T
DA A

thewidh e

gree da com
it as provided for in (.'hrrprf"r A03. K8 Or if thix document is being filed
David Roberts - Assistanl Secretary
Sicnature of Regntered Agent

woer el c'rm;ph'{('pt'r)‘urmmr:'u vf v drtios, and ooy familiar with and aecep!
o morel reflect a change in the regisiered office address, L heveby confienn that the lmited liabitin: compeny has Feen
INHS X (2084

Division of Corporationse P.O. Box 6327 Tailahussee, FL 32314
FILING FEE: 325,00



