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STATEMENT OF CHANGE OF REGISTERED OFFICE Gt REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CCMPANY

Pursuant to the provisions of saciions 605.0] 14 or 605,016, Florida Statutes, the undersigned lmited Habillty company
submils the following statement in order ta change its registered affice or registered agent, or both, in the Siate of

Fiorlda.
I Name of the limited liability company: C8Mgar, LLC
2. (a) ' (®)
Principal office address of Umited Habllity company: E Mailing addrexs of limited Jinbility company;
ote:r MUSTBE STREET ADDRESS) (Dote MAY BE FOST OFFICE BOX}
27827 Santa Anita, Boulevard 27827 Sante Anita, Boulavard
Wesley Chaps), FL. 33544 Wesley Chapel, FL 33544
02/02/2017 114000017432
3, Date of filing/registration In Florida 4. . Document number
5. (@)
Registered Agent and Reglaered Offtos shown on the records of the Florida Dept. of State: " -
Natatis C. Annls Eo B .
Registored Office Address  (MUST BE FLORIDA STREET ADPRESS) _ = =] =
201 North Franklin Strest, Suite 2000 CeEL oo e
Tampa 1, 33602 g 0
o ?"3‘._1: g i ’
&) oW
Enter nume of NEYY. Reglstered Agent andfor NEW Replsjored Offlce nddress: R #Y
k3 HRR ]

James W. Goodwin
INEYY Registered OfMce Address:
201 North Franklin Street, Suite 2000

Tampa .y, 33802

If the limited linbility company is not erganized under the laws of the State of Florida, it is hereby confirmed that afler
the changs or changes are made, the Florida strest address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited linbility company, it is hereby confirmed that the change(s)
was/were nuthorized by an affirmative vote of the members of the limited liability company or es otherwise provided in

the articles of orgenization or the operating agreement of the limited liability company.
< :_-E b%4 1 é Jamas W. Goodwin
Signnture of o member or authohized Yepresentotive of o member Printed or lyped name ol slgnos

1 hereby accept the qppolritment as registered agent and agres 19 act In this capacity. I further agree to comply with the
provls!gi:u of c‘:pll 5 aru{"gs relarive {o rbég profer aﬁd compleie performancn of » pduf%s. §‘dl agn amiliar With gn_a} accept
the cbligations of my position f registereq a ent as provided for in Ch:ter 603, F.S. Gr, {f s document is being filed
v meraly reflacfa © ange in the registered aﬁlca address, 1 héreby conyirm that the limited liability company Has been
. notifledin v of this chgnge, '

Signatury of Registaed Agent

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