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

Pissugsst 1o vhe preaiséona of sections H03.0L14. Floridh Staunes, 1he undersigned livived Salniin
ComENan SIS e llecia sotenenr 1 order i Change s regisrored otfice oF rogisicrad agein, o
Bofh, o rhe Stene of Fiavick

1. Noie o the Jnnited labahn comgpany LuchcVida [LC

o —— e e R e —————

2. (27 Principal office address of lnrred liabiliny comnpany: 9365 Nastrand Circle
(Nave: WIS ) '

: £ Pori Chunforre. Fierida 33081 7T

() Mailing acldress of lionited liability compmuy: 9365 Nastrand Cirgle .~
(Noie: MAY BE POST OEFICE BOY) Port Charlotie, Florids 3981

i o
12372014 114600012725 rx

BV U-~ -L AL
3. Date of filing rezistvation i Florida 4. Doctunenr nutber nr

g3l
{IN Y

5, {(a} Registered Agen and Regisrered Office shown on the records of the Flonsda Deprt, at‘."imte:['”g

. -n
e . BUSINESS FILINGS INCORPORATED wr
Registered Agent: u ! '.-:. A

R LT PP SRR P R

[g:l WY 1=1307

; 7 RS E. PARK AVENLIF,
Registered Office Address: R K
‘ TALLAHASEER, FL33%T

v
R

[P

H1 Euter ame of NEYY Repistered Agent and'or NEW Regjsiered Office address:

NEW Registered Ageut: Michae] Fermin

——y—s.4 mtu o o i e e -

NEW Registeted Office Addrens: 9363 Nogtrand Cigcle
DI{STBEFLO STREET 4DDRESS, e et e et -
ForlCharfoae T UF 3T

- ke b

[f the Lnuted fiabrlin: conmpany is not onzanized wider dre taws of the State of Flowada, uf iy hereby
confinued that afief the chiange or chavges nre made. the Floyida sieet addiess of the remssrered Gtfice
and the business office of ihe regisiered agewr will be identical. Or. i the cise of o Flonda Jinuted
liability cowtpany. 1t 1» hereby confirmed ihat the changets) was were anthanzed by au affinnative yore of

tire werubers of the Jignted lability company or as stherwise provided 1n the aticles af orgamantion or
the operating agy nt of the livired Hability contpany,

B P
4 = b

m——— arwerr————

Stguatore of 3 Ursaben 6F tMerized fq:lzqcnt.’lrnf\_??"x-alﬂ'ﬂbﬂ -

Michacl Fermin, Member

Printed ™ nped Hoowe of <igdee : -

1 ooy aceept the appoitaneny as rogiseered agern jmd QEreE 10 il f il capogine T iursler ggree ro
confph i the proveious of ol .ﬂ'nfrr;h-'s retive 1o pe prr}t_u-;r abiid cotngrlere pertonnane of 1y ihities,
ane d o feerjid? rrrug”qru:f m's':r ¢ {hre ubligationy of nn )0';?’0){ el rOgired g s peoNIded B in
Clugprer BN F o gUr, 31100 (qog e 1 crfjrg JHéd w0 Inereh refiect s Cliange T e Rgivtered affice
egieiress, I Ju-,--a-'hﬂwgfnm et e fm fre FaldTite compeaan (s deen seritie D wrichiy F BHs clifige,

" 7. Micheel Fermin

L .
Haranre nl Reptered Agal )

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
N FILING FEE: $28.00
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