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STATEMIENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY |

Pursuani (o the Jirovisinng of sections 605.0114 or 805.0016, Florida Statutes, the undersigned limited n'i:!lb:'h.’y canmpary
Submity the following suement in order 1o change it regiztered office or registered agent, or boik, in the State of Floridg,

. © lang)l o A0
L. Name of the limited liabilky compeny: ) 2nghle Lfm’mg' ! ’_(’

i
|
! !
— 1 .
2. (a) {b) ; ) i
Prieipal office addrets of Gimued liadRity conmpany: : Mailivg 2dd- 255 ¢ Hemilog linbilih,- oMpEny
(Yore; MUST AL STREET ADDREV ' i i MAY & [t} &.100 0
3500 N. avig Hwy, Pensacola

|
. FL 22503 129 Midinthian Tnpk, Richmond, VA £3215

——

i
- i e e ey

/62034 114060025072 j

3. Date o (iling/rezistration in Vinrida 4, ! Dozument mimber :
5. (5 Beveroly Crump )

Ragisiersd Agent and R.cgi;ttr:d‘O!ﬂcc shawn on the records af the
Your Cepita] Cornection

Regulerad Dffice Addross CHLST 8K FLORID, ﬂg]jﬁ.‘}dhﬂgﬁ&l
417 E. Viginia S, |

Fiords Dept, of Staig:
I

Taliahassee 32161

. FL

. Matthew C. Hoffmen
(B)

Eater name of NE WY Rezbtered Agone anc/er NEW Repistered Qfflce address

v
o et

. L. - LT —:

_ T e

NEW Regitiered OMico Adérem; : g '-_:;_ . i ;:’JC‘:E
151 W, Mair, Steet, Sulte 200 ; S

1

-

P cola A2302
TILAGC ) ] FL

i$ not organized under the luws ofthe Stue of Flarida, it 5 bereby confirmedithat afle: the
¢ Florida sirect address of thz registered uffice and the business otlice of the registered
Or, ir te case af a Florida limited liabiiity compery, it is hereby confirmed that the change(s)
an eftirmative vote af the members of the limited liability company or as otharwige provided in
%nir or the operaling agreoment of the limited liability compary. :
Bryan Kuuse E
Stgnanfe of « member o7 20thor7ed represeniative of 8 member - ' Prnted or yped name of sipnee

125 #d 8 d3SE

[7the lirmited Hability compan
change or changes are ma e,
agent will be idantical,
wasfwere aviborized by

|
I hereby accept the cppointment as registered agent and agree to gt in this capactly. | further agree w co{nf/y With tha
provisions of ali wiatutes reluiive to the prg()er ard complele performance af my dulles. and f am familiar Wilh and accept
tha oblizanions of my position ax regisiered cpeni as provided for i Chapter 655. 50 O, ifthis document if haing fiied
to merely refleci'a change in tha ro gistered office cddress, | héreby confirm that the Timited Hability company par Ecen

n.}f%( (78 of this change. i

Divisien of Carporationse P.0). Box 6327e Tallahnssee, F1, 32314 i
FILING FEE: $25.00 '
INNSIS (2/14) .
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