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Fax 81343585206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
FAMITED LIABILITY COMPANY

Frursuant o n'n'[/
sufwmies the joffe

swovasions of sectians 03 ][ or a0 0016, Flordda Sieties, tie wndersigned loned frapdine company
NI Siement i order to cliange i regisiored office o registered agenic or bath, i the Staie o
Florida.
. . . Lo PRO HALO 11Ps LLC
1. Name al the limited Hability cornpany.
Ita) . b L
Prncipal otfice wddress o hmged labiliny conmpany: Sailing address ot Timned labiliy vompany:
I Nore: MUST BE STREET ADDRESS) {Nate: MAY AL POST OITICE KON
11/25/2014 L 14000183015
KN Date of lingfregistranon i Flonda =3 Document number
S BUSINESS FILINGS INCORPORATED
Registered Agent and Registered Othee shiven on the recotds of the Florida Deptead Stale
Registeresd Otlice Adddress  (MUNT BEFLORKIDASTREL T ADDRESS)
1200 SCUTH PINE ISLAND ROAD
PLANTATION K1 33324
- r-)
Morthwes! Registered Agent LLC D=
th) - =
. TR R E e . - - e s
nier mume of NEAW Registered Avent and or NEAW Registered Olfice address: I = -
H o =
{ et
7901 ath St N o =&
- e — - —_ ‘.-_'.' = -z
NEW Begistered (ntice Adiliess = =
Sk B = <
STE 300 T
_ ) T
>
St Pelersburg i 33702

[ the limited Tiability company is not organized ander the faws of the Stase of Florida it s hereby confinmed that atter

the change or changes are made. the Floridi strect anddress of the registered office and the busineas office ot the repistered
agent wilk beidennical. Or, in the case of a Florida limited liabilisy company, it is hereby confirmed that the chinge(s)
wasiwere authorized by an atfirmative voie of the members of the Himited Hability company er as othenvise provided in
the articles of organization or the operating agreanent of the lmited labaliny company
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R P

Nat Srith
Sienature o a member o suthorizod represenlain g of a menthe
{hiereby aceept the appoiatment as regisiored agent and agree toaci in dis capaciv, D urther agree to comply with ihe
prencisionas of all sienies eolutive jo the pr'u/lc:r dird ccomplete porformance of my dutics. and Tom kemifiar wivt and aceept
Hie obligaitnns of By pOstire (s registeree /&
e un.r;'[:iy(!'!r: swriting

nted v ped n.um'_u("n:g;lc-:
: _ _ agens as provided e in Chagrier 603, F.80 O (0 thiz dociment iy being filed
ro merel: refleer a Hhange i the regisicred office address, Dherchy confivni thai the mited Babiliiv compeny has heen
of dhis change.
Loy
. 1

[aylor Ngwman
Stunature of Registered Agent

- Assistant Secretary

ivision of Corporativnse P.O. Box 6327 Tallahassee, V1L 32314
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