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To. Fage3ol3 2017-08-23 10 04.34 C5T 12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED QFFICE ORREGISTERED AGENT OR BOTL FOR
LINOTED LIABILITY COMPANY
Pursuane 1o tig provisians of sections 60501 1.4 or O03.1 16, Florida Stamfes, the ungersigned limited fiobilicy compeany
submits he folowing scatement in order o change i regisiered offive er registered agent, or both. i the Stafe of

Flerido.

1o Namie of the limiled hability company: _!_5_“).0 CURIEW LLC

20 — {b} —_—
Prinsipi) oflice addrovy of lineted hebitive compary: Mailing, adidiew of nnited Yability company:
(Nom: MUSTLE STREET ATHIRESY) Noge: MAY RE POST QFFICE BOX)

030 GULESTAR DRIVES .
NAULES, FL 34112

42542014 114000067450

Prate of fihng/regisication in Flonda i, Decurnent number

(]

St R A AGENTS, ING,

Repisterad Agrent and Registerad Qfties shown on the recavds af the Flodda Deploal s

Fogivencd Ofive Add-are (ST BE FLORIDA STREET ADDRESS)
CIOPAUL K HEUERMAN
B PTARK S TORS DI TR L
_NAPLES, L, 34103-3587

(b

Ertes namic of NEW Reeistered Avenr andfor NEW Regivtered O fTice address:

C T Coporation Systein

NEW Registorrd e Address:

1200 Sauth Ping Island Road

Flantion . L FL3

If the limised liabilisy company is no: erganized undzr the laws of the State of Fiorida, 1t s hereby confiumed that afia
the change or chunges wre pude, the Flozida street address of the registered office and the business office of the segistercd
agent will be identical. @, in the oyt ef a Florida Bmited labilisy company; it is hereby contiroed that the clmngz(s)
washwere autherived (;':L vele of the metnbers of the Iimited liability company or as atherwise provided in

¥ anr alfimy
the ditivles of ergangdavign or l}{‘l\) seraiing apreement of the timised liability commpany.
—— } P - e
= PIACE. L (UERR(

- A —
Siguanne .-1‘:;'1?1\}}:3?'13'&"»}6(::&: repiesentative ol n memhber Printed or iyfed name ol signce

. Y, . .. . ron -

! hereiy a:'c_gur he appabitnent as registered agert end ggree (o act i iy capaciiy. 1 juriher agrec io camply with the

provisions nf &t sieateyelarive 1o thé proper aid complele pevformunce of my duties, and Lam familicy with and accepn

the ohilgutiony of my ;?trmm ay renistéeed ageni ws provided [or in Chaprer 6105, F.8. Qv 1 theg document Is being filed
g

1] . h (a8 N O L 4. Sy .
to mureh reflecru chaglve in sheregivivced office adidress, Ihevehy confivm thot lre Fimited Tiehilivy company i Seen
nolifted in writing o this ey . .
James M. Halpin
. -
Assistan: Secretary

Division ol Carpuorationses P.Q. Boy 6327 Tulluhassee, FL 32314
FILING FE: 325.00

By C T Corppratian Svstem

Signature of Regiatersd Apurs
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