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

Pursuant 1o the provisions of sections 6050114 or 605.0116, Florida Statutes, the sodersigned limited Hability company
ﬁbwdg the following smm{mnr In order to change s registered office ov registered d‘gm, or both, in :-rfnve Stare of
brida,

1. Name of the fimited Hebility company: 1uress LLC
2. (o) i ®
Principal office address of limived Habllity company: Malling address of litnited Tiability company:
(Oote; MUST BR SIRGET ADDRESS)

695 8 BENNETT ST 695 S BENNETT ST

SOUTHBRN PINES, NC 28387 v, SOUTHERN PINES, NC 28387

1071322014 L14000)50032
3. Date of filing/registration in Florida 4, Document numbsr

DENT, JAMES G, M.D.

5. (m) e
Registered Agent and Registored Offics shown on the uébrdi_qu&moﬁdabepﬁgfm
Lo TLUPEIRE ey
. i 10 [

Regisiered Office Addme  (MUST BE FAORDA STREET A DRRESS) —

369 PLAZA
---.‘
=
ATLANTIC BBACH . py, 323 = = ’E‘
o —
e S0
C T Corporation System _— =M
®) o Bt
Enter nems of NEW Baglgtered Agent nod/or NEW Rephitered Office addrem: — ;jgr;;,r_:
<
= M g
e .ot
—— A
NEW Registered Offion Address: - 39
1200 South Pine Island Road RULE R S r_'_g P
gm
Plantation FL 33324

Ifthe limited Habllity mmh not organized under the Jaws of'the Stato of Florida, !t is hereby confirmexd that after
the ch or changes are , the Florids street addresy %fthq registered office and the business office of the

agent will be identical. Or, in the case of a Florlda limlted: 'bilii}j_ty cordpany, it Is hereby confirmed thet the s{n
was/were authorized by an affirmative vole of the memberddf e flmh'edlﬂaﬁility company or as otherwise

the articles of organization or the o agreement of the lihited liability company.
David C. Diclkerson, Mangger
3lgnature ol s o7 suthosized representative of & member Printed oe typed nares of aignee
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ro.rc reflegf a change in the reglist ﬁﬁice mgoonfdfhmby that the limfred abﬂtrycomm ém
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n of Corporationse P.O, Box 6327 Tallahausee, FL, 32314
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