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

Pursuant to_the provisions of sections 605.0114, Florida Statuies, the undersigned tmited liabifiry
compan: submiis the follewing staiemnent in order 1o change its registered office or registered agent, or
hoth, in' the Stare of Florida.

1. Nate of the lhnited liability company. Pucbla Services, 13.C

2. (2} Prncipal office address of limiled Habidity company:

6751 Forum Drive Suitc 200
{(Nore: MUST BE STREET ADDRESS)

Orlando, Florida 32821

(b) Mailing address of limited liability company:

6751 Forum Drive Suite 200
(Note: MAY BE POST OFFICE RON) Orlando, Florida 32821

9/11/2014

L14000142294
3. Date of filmg:registration m Florida

4. Documeni nuuiber
5

(a} Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Regisrered Agent: CT CORPORATION SYSTEMS

Registered Office Address: 1200 SOUTH PINE ISLAND

PLANTATION, TL 33324

(b)Y Enter name of NEW Registered Agens and/or NEW Registered Office address:

NEW Registered Agent: Business Filings Incorporated

NEW Registered Office Address:

1200 South Pine [sland Road
MUST BE FLORIDA STREET ADDRESS,

Plantation F1.33324
If the limited liabiliry company is nof organized under the laws of the Stare of Florida, it 1s hereby
confinmed that after the change or cliauges ave wade, 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 comipany, it is hereby conlfimy

} 1 v COL trabthe change(s) was‘were authorized bly au affinnative vote of
the members of the hmired hig _hry ; or as otherwise provided in the arficle
the operating agreement o AR SRR HHN

s of organization or
¥ QPOLY.
= "‘ A
A

Siguabs ol o menber or aviberi ol reprasentuve of & wanber

Craig C. Mateer, Member

Pristed or typed namse of simiee

I hereby: (;rvr(?n the eppoimmeny as regisiered agent gnd agree 1o qcr in this capacity. I flrther agree fo
comphywith the provisions of all .s-mmreg relqrive ro the proper and complete perfariuance a_/_l ny dufies,
aie Lam é'mngn( w-‘sm 0}"7 decept rheo,irga_nou. of P pasinon us regisigr agn[ as provided Jor in
Shaprer DO, FLND Or i rins docmment is emg‘)’;h!r." 1o merely r.gﬂmrt 7 cliange T the régistered office
adidress, I hereby confirm that the lintited liabifity compeny: ras Deen notified 12 wiiting ofghis chinige.
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