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7
CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o LIMITED LIABILITY COMPANY

Pursuant (o the Iprovi.;iuns of sections 605.0114 or 605.0116. Floridu Statutes, the undersigned limited tiubitity company
submits the following siatement in order to change iis registered office or registered agent, or both, in the State of

Florida
SonoSource, LLC

1. Name of the limited lisbility company:

2518 Burnsed Bivd, St 335

From: Kaity Toor

2154 Tallsman Ct
2. (a) {b)
Poncipul offics sddress of limited liability company: Maiting address of imited liabihiy company:
(Nose; MUST BE STREELADDRESS) (Note: MAY BE POST QFFICE BOX}

The Villages, F1. 32163 The Viltages, FL 32163

021872014 1140000238337
3, Datz of filing/registration ir Florida 4, Document number

Kimbel, Tam L.,
bl

5. (a) .
Registered Agent ane Regisiered Office shown on the records of the Florids Dept. of Siate-

Regisiered Oftice Address (4 - FLORIDA ST DDRESS,
2518 Bumiscd Blvd. Ste 335
TR
The Villages 32163 =z 3
£ , FL, .~
: A= .
. T s
C T Corpomuon System R ol
(b} R e
Enter name of NEW Repistered Apeet andor NEW Registered Office addreny: =3 W =23
Mmoo
" S v R
L = ~
— =N <

él

NEW Registereé Office Address:
| 200 Sauth Pine Island Raad

Pluntation ~ 333124

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that eficr
the change or changes are made, the Flonda sireet address of the registered office and the business office of the regisiered
agent wifl be identical. Or, in the case of a Florida limited liebility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreemens of the limited liability company.

# Mé‘ /(q'. tal foooscd _2.,;&,::_} wle‘-

5 afa megagber or authonzed representative of 8 member Printed or typed name of signece
DéFeby ucceht the appoiniment as regisiered agent and agree 19 act in this capacity. 1 further agree 10 comply with the
all siarufes reiative 1o the pmf;er and complele performance of my dwies, and [ am familiar witn and aceept
a 603, F.8 Or, if this dociment s being filed

Dvisidng
the obiigarlons of my position us registered agent as provided for in Chaptér L O, if this
ce address, Fhereby confirm that the limited Hiakility company has been

to merely reflzci a change in the registered offi

notifiedin writing of this chunge. c . ::; :

By: CT Curpuraliun System by:
Signature of Registered Agent

Division of Corporations# P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHS I8 (2/14)

FLOYS . VLT 515 Walkog Klew ef Stease



