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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILETY COMPANY

Pursinm fo the provisions of secnons GUS00HE ar 6030116 Flordi Stamies, e andersigned Iinnnad liabiting ecommpany
submits the following statemens v order to change 1ts registered vjfice or registered agent. or both e the Siare of
Florda.

. . . L Socom Cuy Armary, LLC
. Name of the limited liability company:

4930 WINGATE ROAD it 5525 WO CYPRESS STREET
Principal office wldress of Timited fiamly compas: Muiling address of lunped liabidny compiusy:
(Nete: VUNT BENTREFT ADIRESS) {Note: MAV BE PONT OQFFICE BOY)

MY AKKA CITY.TL 34258 TAMPALFL 33607

HH2 2013 L13006 148080
3 Bate ot filingfregistration in Florida 4. Document number
. Meta Acrospacs Managenmieni 1.C
2wy

Registered Agent and Registered Ofice shawn oa the recards of the Fiorida Dept. of State:

3828 W Cypress Street

Registered DiYice Address (MENT BE PLORIDA NSTREET ADDRESS)

lampa 33607
C T Corporation Sysiem -
(b) e ~3
Enter same of NEW Resistered Agent andror NEW =3
=
o
NEY Hugisterod Dflice Addasass o=
1200 South Dine Island Rond ‘. 2 o
.o
Plantation R RRRE z- —_
F1. - o

11 the limited liability company is ot organized under the Liws ol the State of Florida. it is hereby conlivmed that after
the change or changes we made. e Flonda siteet address of the registered oftice and the business office oithe registered
ggent will be identical, Or.inthe case of a Flonda lned habihis company, it s hereby conlirmed that the change(s)
wasawere atthorized by an attiemative vote of the members ofihe Timited Tabilioe company ar s otherwise provided in

oy

the articles n\nrganizmion or Ehf operating agreement ol the imited Habiliny company.

0t \)_-."L /L\‘:\P’\O - sandra Zwijack, Authorized Person
ANV Vo B it niivsiiiel SN
.\igl'lxnlll'l.' af 0 meember ar witferized !C:.\!L'i\'_'l'!f‘.lll-\ cata member

Primal ar vpad name of signee

Dherehv vcecpt the appoiimeni as regsiered agens aad agree s ael in s copaeiy. T iether agree o comphewith the

presvisions of oll srenwes relanive 1o e proper aid compleie performance of ny duiies. and [am favwilar wirh and aeeept
the ohliganawns of iy posiion as regisiceed ageni ax provided fie iy Choprer 603, 1.8 Or, ."][ this docustens s hemg filed
i merely reflect o Change i the registered office address, Ticreby confirm that the limped frahilite compony hees Aden

nedified i wetting af 1his chunge. TS ,
C T Corporition Syslem ey A
By: bl N AR T SERN L EMERICK, ASSISTANT SECREIARY

Signatne of Registered Agent

Division of Corporationse P03 Box 6317e Tallahassee. FL 32314
FILING FEFE: $25.00
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