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Te
STATEMENT OF CHUANGE OF REGISTEREND OFFICE OR REGISTERED AGENT OR BOTH FOR,

LIMITED LIABILITY COMPANY.
Pursuant fu the provisions of scetfons 6050413 or 605,016, Floridu Statutes, i undersigned mited lighidiey company
sty the jollowing stutement in wider o chango ity registered offfee or registered agent, or both, in ihe Staie of
Fiorida,
1. Name of the Jumited Hability comppany: 1280 CUIR] EW L L -
Lo - [PV £ 1) T e e e e i e =
Pracipal omhice sddress of Wnned lebiity conipany: Miaiilng addresi of limited Hahility company:
(Nmre: MUST GE STREET ADDRENS) (Nt MAY BE POSC OFFICE BOX)
1340 GULESTAR DR S ) _ - e
MNAPLES, FL 34112 ;
Li4000080498 e
Daocanent number
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5.2 R&EAAGENTS, NG,
Renistorad Agent and Registered Office shown on the recends of the Flanda Dep of Sate:

Rapisree Otlice Address  (UST HE FLORIDA STREEY ADDEESS)
C/OPAUL K HEUERMAN, ASSISTANT SECRETARY
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NEW Regiatered Oiiice Address:
1200 South e fslind Road

o ramae
 FL 3332

Playticn .
Ii'the Limited liability company is not organized under the tuws of the Sate of Flarida, it is hieschy con firwed thai alter
the change or chanpes are mpade, the Flonida street addiess of the registered office and the busingss office of the regisicred
agent will be identical. Qrin the case of a Flarida timited liabikity company, 11 is burcby continmed that the chang(s)
“‘/7- L

nent of the linited linbility company.
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Prictad or fped name of vignee
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v to act e thls capacin. | furiker agree o comply with the
nel | um famillar wite and accept
B TS docnment is-being filed

Sigeare ol g meghber 97 2uthn red Fapicvereativg pl o meinber
. / fo . ,
{ herepy accep the Appogitment as regisiared eytent and agre cepocity.
provigicrs of il sigtutes (nlative io the proper wid compiely performance of my duties. d
hitpmidils sy pogition as registéred agent ay provided for in Chagtér 6U3. 178 Cr |
-1 hésely confirm that the lmited.

the o
he registered office address,
James M. Halpin
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C Assistant Secretary

O T Corperation Svsizin
" Signuwinre of Regisiersd Agens

wasfwers sutherized bydin affinngtfve vorz o the membars of the Lipmted linbilite company or #s otherwise provided in
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Gabilice compguony has Devn

Division af Corporationse 1,0, Box 6327e Tallahassee. FLL 32314
FIANG FEE: $25.00
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