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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 605.0116, Florida Statutes, the undersigned limited liability company
i_:;bn{gs the following statement in order to change its regisiered office or registered agent, or both. in the State of
orida.

. pat
1. Name of the limited liability company: 3 vd ooy CP/L{GLVS . LLC.

2 @ _ Leed [uowlee, Tt

(b) Leel nilos T,
Principal office address of kmited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
Z0845 Covuchy Rend U3~
Sonevds, ¥ 32776

2090 ¥ Dend Drire
Swm, FL 22776
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3. Date 8f filing/rcgis{ration in Florida

Document number
5 (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Ey‘aw 7?55‘74.

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Sel nternabhonsl Pr!cu/g ) Suit Lo0

2, 2
[_ala Mam; FL__227%6 T R
J T E ;
) p-o ’.____‘ G e
() EE
Enter name of NEV Registered Agent and/or NEW Repistered Office sddress: ?':,“;':— o .
. sl < -}J % o
. w - TR .
[/Eaej ZCM.C oJ Lﬂ,fl g?", :" {i: ro _.‘;:__.;
NEW Registered Office Address: Tg ::.f; o
— . /‘ \.F' [ m
20845” County Prad ¢35 5
7

Sovvento L 32776

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
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 Filorida limited liability 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 articl TQM operating agreement of the limited lability company.

: Le,e,f /(44,::»- [C: ¢ \7;-
Signawre of a member or uuthorizc@!pmsentmive of 2 member

Printed or typed name of signee

1 hereby accept the appointment as registered agent and
p

aﬁree to act in this capacity. [ further agree to coa.nﬁ[v with the
rovisions of all starutes reiative fo the proper and complele performance of rg_y duties. and Iam jgarmih'ar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, 1{ this docrament iy beirgg Jiled
to merely reffect o chapge in the registered office address, | hereby crmﬁ‘rm that the limited tiabilitv company has been
notified’in feriting pf 4his change,

Signature Of Registered Agent 174

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14) ’



