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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stanutes, the undersigned limited liabiline company
submits the following statement in order 10 chanye its registered office ar registered agent, or both, in the State of Florida,

_— N LYC LULU'S LL
b, Name of the limited liability company: Ustic

2. (a) (b)
Principal office address af limited liability company: Mailing address of limited liability company:
iNote: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
4471 LEGENDARY DRIVE 4471 LEGENDARY DRIVE
DESTIN, FL 32541 DESTIN, FL 32541
03/14/2014 L14000043167
3. Date of filing/registration in Florida 4. Document number
3. (a)

Registered Agent and Registered Oflice shown on the records of the Florida Bept. of State:

Ward, Lori Ellen, Esq. Vs
- EI“ m
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) — o) s
gD ) g
4471 LEGENDARY DRIVE eIt T e
T [ RS RY
DESTIN ., 32541 iy
. FL - ™ § t Y
e =
- p——t
(b) S
Enter name of NEW Registered Agent and/or NEW Registered Office addreas: 0 E

Corporation Service Company

NEW Registered Office Address:

1201 Hays Street

Tallahassee F1 32301

[f the limited hability company is not organized under the [aws of the State of Florida. it 1s hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/s Brvan Redmond Bryan Redmond, Authorized Person

Signature of a member or authorized representative of 4 member I'rinted or typed name of signee

! hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacitve. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am ﬁunfliur with and accept
the abligations of my position us regf'.v!erer/ agent as provided for in Chaptér 603. F.S. Or, if this document is being fitee!
to merely reflect a change in the registered office address, Thereby: confirm that the limited tiability company has been
notified in writing of this change.

_X\N_\l‘ 2 ﬂ%\b\ 13\

Signature of Registered Agent
Girace . Kirby. Asst. Vice President on behalt of Corporation Service Company
Division of Corporationse P.O. Box 6327e Tallahassee, FL, 32314
FILING FEE: 5§25.00

INHSIE {2/14)



