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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LINMATED LIABILITY COMPANY

Prrsuant to the provisons of sections 60300 14 or 605.60116_ Florida Statutes, the undersigned limited Liabil ity company
submurs the foliowmg starement i order 10 change s regisiered office or remstered agent, or boih, 1n the State of
Floride

- . s P GNTERPRISES, LLC
1. Namc of the iimited Linbility company: :

RENEY (b}
Pringipat oftive sddiess o linded lability company.
(Nute: MUST BESTREET ADDRESS)

Mailing addseas of lintited Tability company:
(Note: MAY BE POST OFFICE BOX)

a4 Mayvfair Pointe Drive Sae

Otlanda, FI 32827

L13000135060
09/24/2013
3 Date ol filing/registration n Florida 4. Luocument number
5. 1w
Registered Agent and Regisiored Office show on the reeords of the Flarida Dept. of State:
BAD FLORIDA SERNVICE, LLC
e o
Rewisterod Officy Address  (MUST HE FLORIDA STREET ADBDRESS) . E
- . B RN r—r_.
RO0WEST MONROL STREL >
o T
99017 P - —
JACKSONVILLE FL ., 22202 LT §
: HL LI -
= !
e -
_ 5o 07
(b) — 0 x )
Euler nane of NEMW Renjstered Apent ondior NEW Reglstered Qffice addresy: 23 C
o —
A
C 1 Corparation Svstem -
NEW Registered Otfice Address:
1200 Saoth Pine Island Road
Plintation 3332
.FL

I the limited liabtity company is not organized under the laws of the Sate of Florida, it is hereby confirmed that alter
the change or chanyes are made, the Florida street address of the vegistered oftice and the business oftice of the registered
agent will be identical. Or, in the casc of a Florida limited Hability compaay. it is hereby confirmed that the change(s)
was/were authosized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articley K organy 1 the eperiting agreement of the limited laobility company.

Ian Poulter

T Ripnatere of o member or audltorized Poprescniative o & membe Brinted o typed name of signee
I hereby aecep the apposment as regestered agent und agree to act in tus capacity. 1 further agrea o comply with the
provisions of all staiiies velative to the proper amd complete performance of my duics, and Lam jamitiar wich and aceept
the obligunions of n{)- poston as regisiéred agem as provided for i Chaptor 605, F.N. O, ifihis documen 1s bemg filed
1o mereiy: reflect a change o U regisiered rfﬁ}uc address, 1 héreh confirm that the limited Tiahility company hus bhéen
noaied in Wriing of this chyfigfe. ™
Cl Corpuration System f ‘b,_,
By: - g PN
Signanire al Registered Agent L R [

Division of Corporationse P.O. Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.00
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