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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 6030114 or 6030118, Florida Stututes, the undersigned limited Habifite company

submits the following statement in order to change its registered office or registered agent, or boih. in the Staie of Florida.

. . . FLEMINGS INTERNATIONALLLLC
. Namw of the Hinuted liability company: '

2 () 2202 N West Shore Bivd.. 5th Floor
2o

2202 N West Shore Blvd,, 3th Floor

i
Principal office uddress of Llimited habibity company: Maiting address af Hinuted Hability company:
(Nore: MUST RE STREET ADDRESS) (Nete: MAY RE POST (WFFICE BON)
Tampa, FI 33607

Tampa, FI 33607

16/2014 LIGO00 12523
3 Date of ibng/registration in Florida 4. Document number
. Kelly Lefterts
d{a) )

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
2202 N West Shore Blvd., 5th Fioor

Registered Onfive Address

(MUST BE FLORIDA STREET ADDRESS)

Tampa L 33607
‘ CFL

~a

] . - )

United Agent Group Inc, Ireeeo T2

(h) i A

-
Enter namne of NEW Regivtered Agent andior NEW Registered Officg addeesy e ',g_ -
EEaE .,
R % R ol o
\ 5 it ol — IR
01 US Highway | N M5
e - D f:
NEW Registered Office Address: . = =

LS

North Palm Beach

RTINS
L

[F the Jimited lisbility company is not organized under the Taws of the State of Florida, it is hereby confirmed that after the
chunge or changes are made, the Florida street address of the regisicred oftice and the business office of the registered
agent will be ideatical. Or, in the case of a Florda hmited hability compaay. it s 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
ihe articles of erganization or the operating agreement ot the limited liability company.

Adea Weylea

Signumre of 4 membegbr authurized representatise of a mentber

Adia Myles. Anorney-in-Fact

Frinted or yped name of signey
Fheretns acoept the uppointaent as registored agent and agree to act in this capaciee, { further agree

0 ('um}m"\' with the
provisions of all statutes relative o the proper and complete performance of my duiies, and am Jamiliar with und aceepr
the obligarions of niv positien as registered agens as provided for in Chapier 605, 1.5 Or, :/ this document is being filed
to mevely reflect a change in the registered ubim' address, 1 herehy confirm that the limited Lability company has béen
notificd inovriting of this change, h o ’ ’

Adia Myles, Spectal Seeretary
Signature of chﬁcrcd Apent

Division of Corporationse P.0O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.04
INHSEY (2714)



