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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
'LIMITED LIABILITY COMPANY

Fursuant to th®orovisiting of sections 603.01 14 or 603.0118, Floriga Statutes, the undersigned limited dability company
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of
Florida

1. Name of the limited liability company: ?ﬁ 1 SFER L
2. (a) (b
Principal office address of limited liability company: Mailing address of limited labilitv company:
(Note: MUST BE STREET ADDRESS)- (Nore: MAY BE POST OFFICE BOX)
933 S. FLoriba Avenw PO Box T18u3B
LAkeLAND, FL 33503 LAkeLAND, FL 33%077

o1l ol 201t L14o0000 5394

L - R . .
3. Datd of fiting/registration in Florida 4. Daocument number

5. (@ JEr) L. THoH

Registered Apent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

3320 BRIDGEEieLn DRIVE B
LAKELROD FL__ 32303 . 2 m
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I LRSI vw S
» _MicHAaeL R. THoM .
Enter name of NEW Registered Agent and/or NEW Registercd Office address; = =

[y

—)

NEW Registered Office Address:

933 S. Froripa Avenuc
LHKELF\ ND FL 3.‘3803

If'the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited [iability company, it is hereby confirmed that the change(s)
was/were authorized by, ffmative vote of the members of the limited liability company or as otherwise provided in
the articlgs of organi he operating agreement of the limited liability company.

. — ~r
Lu / Jexs L. THN
Wﬁrc of a member or authorized representative of a member Printed or typed tfame of signee

l{hefeby accept the appointment as registered agent and aﬁree 19 act in this capaciry. [ further agree to comply with the

pretisions of all sianites relative 1o the proper and complete performance of pg_y duties, and I am familiar with and accept

the obligations of my position as regisiéred ageni as provided for in Chaptér 605, F.S. Or, rf this document is being filéd
i

o n_:ereﬁ: reflect a chagge in the registered office address, I héreby confirm that ihe limited liability company has been
nonﬁ%mmg ol i changé. )

1
Signature b Registersd Ao

ion o

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)



