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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, Florida Starwes, the ndersigued limired Labitiry
con#:mg-‘ submfts” the following statement tn order to change its registered office or registered ogent, or
bothl, 21 the Stare ofﬂ orida.

1. Name of the limited liability company: 1T D376 and Assoclates, LLC

2. (2) Prineipat office address of Limited !':abﬂ.ig company. 1520 Beaver Creck Drive
({}_’2{2' M! ASZ Eg. ﬁ Ré‘g! dQQ.RE'E Havana, Flovida 32333

1520 Beaver Creek Drive
Havane, Flonda 32333

(b) Mailing address of limited Lability company:
(Note: MAY BE POST OFFICE BOX)

9/2/2014 L14000140519

3. Date of filing/regisfhiation in Florida 4. Documsnt number

5. {a) Registered Agent and Registered Oftfice shown on the records of the Florida Dept. of Smre:

Registered Agemnt: LEGALINC CORPORATE SERVICES, INC,

Beol i itc 4

Registered Office Address: 5237 Summertin Commons Suite 400 .
Fort Myers, FL 33507 i

(b) Eorer name of NEW Registered Agent snd/or NEW Registered Offjce address: e
: - s
NEW Registered Agent: Business Filings Incorporated o
EW Registered Office Address: 1200 South Pine [sland Road =
MUST B DASTREET . L

Plantation F1.33324

If the limited hability company is not organized under the lews 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 busmess office of the registered agent will be identical. Or. in the case of a Flonda Imuted
Liability company. it is bereby confinined that the change(s) was/were anthorized by an affinmative vote of
the members of the {imited Hability company or as otherwise provided in the articles of organization or
the operaiing agreeinent of the limirged liability company.

> -
' z,uaéé] 7%‘ ;
Sipafiture of 8 inemiber of mthiorifed represetarive of 0 widmber

Lowell Davis, Member
Printed or ryped nanie of sigee

I herelvy accept the f?{)oz‘nnnem as regfsmrpd ogent and agree o (r;cr in this capagiry. 1 further agree to
comply 1421 the provisions of all siatu¥es relativé 10 the pyoper and complete parforimante of nn: quises,

o I :Hﬁm-u-";‘rm aecept the obligntions of nn positjon s ragistered ageny os providéd for in
f .5!, 51 g) rf !‘Zfi,s" @mnem is ::ei'uﬁ:f T 1o r{:zre. 'rﬁfac{“a C/};mﬂg%r i1e r%;;frlereigqé}ce
?

Cligprer . |
aci&?‘ry@s. [ hereby confitan ther the linited Habflin: companny: has Been nofified in withing 18 chénge.

srgatiye ol Hepistered Agent

Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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