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

Pursyant io- the ovmans of sections 603.0114, Florida Starutss, the undersigned limited liubility

an gy submliy' L F}'bl!owmg statemeni in order to changs ity registered office oF registered agent, or
: in me Stre of Florida) ke & 7 o &

1. Name of the limited Hability company: 281 tatAveme, 110

2. (a) Principal office address of limited liability company: 3891 131 Avanue Nacth

(Note: MUST BE STREET ADDRLESS) $i. Petarsburg, Flonds %714
(b) Mailing nddress of limited liability company: Poat Olfics i 18003
fNote: MAY BE POST OFFICE BOE 9L Permum, Ferido 33702
Joeussry 21, 204 L14000010883
3. Date of filing/registration In Florida 4, Document number

S, (2) Registered Agent and Registered Office shown on the records of the Flaride Dept. of State:

Registered Agent: Travis & MeConnl

Registered Office Address: 20684 fat Avenus Nodh
. S, Polarsburg, Floddo 33719

(b) Enter name of NEW Reglstered Agent and/or EEW Registered Offioe address:

-t ™~
DNEW Reglstered Agent: B 2
Registered Office Address: 3501 31 Ayohun Nadh = oM I ‘
(MUST BI ¥LORIDA STREET APPRESS) S ad
51 Potarsbisg 1(5’!{’ jxm r'
If the imited llabilily cumpany: 1ot orgianized under the laws of the State of Flonda, it |sd1emb 'E m
confirmed tfiat ufeee e ¢hange or charges.are nmdf. the Florida street address of the registor&l'off

and the business office af the, |eg,|sn:n: ent will beidentical, Or, in the case of a Florida Lmied 5
liahility comgany, it is hereby con fiernedl that the clinnge(s) was/were authorized by an affijedfive itic of
the members of the-imited liability company or o5 cthérwise provided in the articles of orgERgzitiof Y
the operating agreemient of the limited liability company. e

Signaiure ol 0 mcmher'urﬁul.hm'lm?remmnuuive ol & membe

Travis J, McCannell
Brinted or typal jume of sigace

!hm.bya uhe qppatnm n.'.-.'u, iw a’uganl;ndag};c« et i s on c;uq { firther agror fu
rfa

c(.m u revittas of all star \ FENTH (0 rfm com e rimahnie ¢ 1 futiey,
fcfm u )'m ] ar. rr e 0 cm m 12 a e m ot er 1
:er zmgem n e r ! en ?etla fm emgrlsl FE c:th‘

Lt Gﬁy n'oq[': Wt ﬁra! feied Tics g L'anq;mn.' l'lm N mJ.' " n riting af ?‘m chirgy

- Rlgnainre ol Reogiskred Apent

Divigion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING YEE: $25.00
NHS I8 (1213)
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