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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMATED LIABILITY COMPANY

Pursuant jo the provisions of sections 603,07 14 or 6030116, Florida Stanes, the undersiyned limired liabilite compeny
.}'g}bm:l.'s the Jollowing statement i order to change irs registered atfice or registered agent, or both, in the State of
v,

{.

_ s s GERACILANDACQUISTHON LILC
Name of the limited liability company: ERA : v HON

2. () (b)
Prneipad effiee address of Hiited Hability compuny: Mailing addiess of Eimited liabdity company:
{Note: MUST BESTREET ADDRESS) (Nt MLAY HE POST QFFICHE BONX)
GOSNORTHREOQSTREET, SUTEII0 405 NORTH REO STREET, SUITE 330
TAMPAFLIZIGHM - TAMDA. FL 33609
V2720103

1300137233
3 Date of Nling/registration in Florida 4 Document number
5. (&)
Registerad Apent and Registered Office sheway an the reeords of the Florida Dept. of State!
KEGISTEREDAGENTSOUITIONS INC.
Repisteeed Office Address  (MUST BE FLORIDA STREET ADDRESS) ; . 5
. . e panli
133 QPFICE PEAZA DR STEA - —_
R R
TATLAHASSER L 323m - -r';
[ T
1
(b} z O
Enter nmne of NEW Registered Agent andfor NEW Repixtered Oflice addess r: - co
¥i €
CPCorpornnonSystem " w
NEW Registered Office Address:
12008 outhPinclskandRowd
Plantasion 2334

IT the limited lability company is not arganized under the laws of the State of Florida, it1s hereby
the change or changes are made, the Floinda street

confimed that after
address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida Limited liability company, it is hereby

\ confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as oltherwise provided in
the articles of organization or the vperating agreement of the mited labidity company.

ot b 1.

MichelcHoelden
Signuiure of 2 memberor suihonzed represvntative of a member

Printed or typed name of signee )
[ hereby aeeopt tAe wppointmens as reg

istered ugent and agree 1o act in this capaeity. 1 further agree 1o comply wiih the
‘ v 10 the proper and complele performanee of my dugicy, and Lam jamidar wit and aeeep
the obliganins of my position as regisiered ageni as provided [or in Chaptér 603, F.».

‘Kris='n Bolden
Signanny of Regisered wgdn? L) ASSIStant SeCretary
Divisien of Corporationse P.(), Box 6327e Tallahassce. FI. 32314

‘ . O, af this document s bemg filed
et | Mice adddress, 1 héreby confirm that the limited Babiline company hus hoen
af rhix chearge. .
¢ ']'C\“:r;mruliunﬁ'.'a& /)&ﬁ ,p Q
Aa N5 4
AUNAS

FILING FEE: 525.00
INHNIR ¢2012)
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