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

Fursuant to the provisions of sections 605.01{4 or 605.0416, Florida Statutes, the undersigned limited liability company
submits the fallowing statement in order to change s registered office or registered agent, or boih, in the State of
Floridu.

1. Name of the limited liabtlity company:

SAW HOUSEHOLD ACCOUNT FLORIDA LLC
2. (a) ®)
Principal oflice address of fimited linbility compary; Mpiling address of limited Hability company.
(Note: MUST RE STREET ADINRESS) (Nate: MAY BE POST QFFICE BOX)
2449 N. TENAYA WAY, 435290
LAS VEGAS, NV k9133
51812014 L 14000075462
3 Date of filing/registration in Florida 4, Document number
5. () Kosuilzky, Michael, Esq /o Pillsbury Winthiop Shaw Pitunen LLP
Registered Agent and Registercd (Office shown an the recards of the Florida Dxept. of Stare: .
. e
LT
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) = *
Bte ol
600 BRICKEI.l. AVENUE, Suite 33131 ’, T
(J\. A
. . ~n - 1
Mismi FL 33131 ~ ‘2“-
C I Corporation System o =7 -
b) <
( Al cn
Enter nune of NEW Registered Agent sndfor NEW Registered Office address: = [«
NEW HRegisicred Office Address:
1200 South Pine Istand Road

Plantation

324
FL 3332

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thar 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 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authurized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability

Soohn Wy i

Signatere of a member or buthoriz

company.
Stesdon A Wi
reprdyebdative of & member
! hereby accfepr the appointment as register

e ed ngent and a§
pravisions of all statutes relative to the proper and complete pe
the obﬁ’}zanom of my position as regisiere:.

Printed or typed name of sigree
ree ta act in this capacity. 1 further agree to comply with the
rformance of m
agrent as provided far in Chaptér 6t
to merely reflect a change in the registered Qb?cc address, I herehy conft
notified in writing of this change. — /,

By: Lisa (S&%gfsol tison Sgstcu-_ V./) .

5 duties, and 1 am Jamiliar with and accepmt
5, .5, Or, if this document is being filed
roy that the limited Tiability comparny has been
1/
st. bec. i l(/ M T
Signeture of Registered Agent [
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE; $25.00
INHS1§ (2/14)
FLOLS - #1019 Woeters Khewtt Unbiez

From: Kaity Toon



