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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ro) ~
, AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ©

Pursuant lo the provisions of seceions 605.0114 or 605.0116, Rloride Standes. the temed limised |
emen i y i . the wnders Tabil
ing staf in order to change Us registered qffice or registered q?;fu, or both, fi. I ag-%p‘a’%

submits the follow
Fiortda, X

1. Name of the limited liability compagy: = eative ChemE, LLC
®)
Muiling sddress of Limdted liability compargy:

2. (a)
Principal offics address of anied linbility compuny;
(Nopee: MUST BESTREET ADDRESS) (Nare: MAY BE POST OFFICE K0X)
§ West Forsyth Street, Suite 200

& West Forsyth Strest, Suite 200
Jacksanville, Flarida 32202

Jacksonville, Florida 32202

L14000087240
Docuxsent number

. Aprll 24, 2014
a. Daie: of filing/registration iu Ilorida

5. (a) Megan Rohm
Repictered Agt and Registersd Office shown on the records af the Floricda Depe ot State:

Registerad Offiee Address  (MTIT BE FLORIDA STREET ADDRESS}

8 West Forsyth Street, Sulte 200
Jacksonville g, 32202 YUt wa
- AFH
®) Fisher, Tousey, Leas & Ball, P.A. i %,- -
Entername of NEW Regjatared Azent snd/or NEW Registered Oifica nddipgs; e sy T
E"“: N < )
B i
S S O
NEW Begistered Offve Address SR
£

501 Riverside Avenue, Suite 800

Jacksonville PL 32202

If the lirmited Liability company is not orgamized 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 oifice of the registered
agent will be identical, Or, in the case of & Florida limired liability company, it is hereby confirmed that the Chaz}g:gf?

va vote of the members of the limited |{ability company cr as otherwise provided in

ere authorized affirmen
icles of orpmi or the ing agrecment of the limited Jiability company,
ﬂﬁ Marvin C. Kleeppel

Printed or typed nume of agoea

LA

Signeture of s Pacmber or matho: tetive of & member

I hereby accapr the qppoiniment as regiviered agant ond égree to dact in this capg%ty. I further agree to wgr;g!g’gith ihe

5 vy d compi armance . ad I am Familicr wit aceept

gz o all auses rﬁoam? ;ggristegm are% asm mpw_dgge me tg{?ﬁi SO _ﬁ;?g documant is bel filé
' ed offica a5, ] haveby comfirm ihat the limited liability company has Ueen

Division of Corporationse P.O, Box 6327+ Tallahassee, FL 32314

FILING FEE: $28.00
H14000100576
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