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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY

Pursuant io ibe provisients of sections 605.0414 or 603.0118, Florida Sietutes, the imdersigned lmited liabilit

campary
fé}b"!g‘ the following statement in order fa change {15 ragisrered qffics or regisiered agent, or both, In rﬁ’g Simre of
oride. '

. ‘Name of the Jimited liability company: AFS Invesimant Servicas, LLC

2, {8) : (v
Principal ofice nddmess of linmited lizhility sosmrmy: Mailing address of limlted linkilily company:
{ Nate: MUST BE STREET ADDRESS) (Naiz:_MA Y BE POST OFFICE BP0
1804 Hickory Trace Drive 1804 Hickory Trace Drive
Fleming lsland, Florida 32003 Fleming istand, Florida 32003
November 18, 2014 L14000178985
3 Date of filing/registration in Florida 4. Document pumber

' ius Norma O. Acton

wegistered Agent and Registered Qffce shown on the redords of the Floside Depl, of o

Repistered Office Address ST D
1556 Linkside Drive
Fleming siand 7. 32003 = Fo
o 23
| S -
Enter name of NEW Replarered Aweyts, sod or NEW Registered ffice sddress, ~  ZEm
- & 3 =
vl ™
NEW Registared DFice Address; = . ;‘
. N i
1804 Hickory Trace Orive S o
v N R
o g 2!
Fleming island pp, 32003

If the limited liability company 18 ntn organized under the laws of the Siate of Florida, it is hereby condirmed that afier
the chenge or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. O, in the case of = Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the mermbers of the Hmited liability company or as otherwise provided in
therirtic forgan or the operating agreement of the limited liability company.

Normma O. Actan

Prnted or typed nate of signee

Lhareby accep) the appeininent az regitterad agent and agree ig ot In this capacity 1 further agr it
provisions pj‘fxl’i statutes refafive (o ih éuro r gﬁ:’ ca?rrp{gﬁzr perjanngfce 3} %Pgmg; 2 c’rrnd I M%S?I{aorc &T {gn?aéc{g;r
the ob rfafmns of My positio frx regist ’:ﬁ ent as pyevided for in Chapidr G035, F’S’ Or, if thif doctiment is being fiied
tom r; fy reflfﬁr gﬂ c}:fm 5:1 the register oﬁi iability company has’ﬁm

ed inawiting a 1GREa,

I 5 - v
gried] repres

cntative o 0 Memoo

ce address, [ héveby confirm that the fimited
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