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STATEMENT OF CHANGE OF REGISTERED OFFICE G& REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CCMPANY

Pursuant 1o the provisions of sections 605.01 14 or 6050116, Florkda Stanes, the undersigned limiled linbility company
submits the Jotfowing scatement in order to change its registered office or registered ugent. ar both, in the State of
Florida,

1. Name of the Himited Hability company: %URGER STATION' LLC

2. (x) 260 COLONY BLVD. (v 260 COLONY BLVD.
Prncipal office addiess of imited Lability cnmpany, tailing addu-e.s_u-:. limied |i.:l)ilil-y COMpany:
‘oig: MES DPRENY) (Note, MAY RE POST QFFICE BOX)
THE VILLAGES, FL 32182 mee THE VILLAGES, FL. 32162
01/29/2015 115000017355
3

Date of filing/registration in Florida 4.

(2) UNITED STATES CORPORATION AGENT_SL INC.

Document numbes

Registered Agent and Registered Odfice shawn on the reenzds of the Floridi Depu of State:

260 COLONY BLVD.

Hegistered (ffice Address

(AMUST BE FLORIDA YTREET ADDRESS}

L ow 0
THE VILLAGES .32162° ’

) _I_?egi_stered Agents Inc,

5 -
'

N : - N T C
orer name of NEW Registered Agent andior NEW Registered (ffice address: - 2
3030 N. Rocky Point Dr. =
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NEW Registered Offtcr Address:

STE 150A

Tampa 1,33607

I the limited liability company is not organized undet the laws af the S2te of Hlorida, it is hereby contfirmed that after
the change or changes are made, the Florida street addiess of the registe*2d of fice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Liability coninany, it is hereby confirmed that the change(s)
wastwere authorized by an affirmative vote of the members nf the limit:d liability company or as atherwise provided in
the articles of nrganizatipn_or the nperating agreement of the limited liazility company.
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Riley ~ark
Signature of ¢ memaer or authonzed representatve of a menber

[ heveby uccept the appoiniment as regisiered agen) and agree o accin this capdeiy, ! further agree fo comply with the
provisions of all ssates refasive to the pna[
the ubfr‘;,-rman.r af ary pasifion us regpisiery

wer dned complele performance of my duwifes, and { qm familior with end aceept
agent as provided for in Clupeer 605, F.50 O,

! ] ] L s, if this documeni is being filed
tomerely reflect’a change in the registered n%ce address, | hereby con i that the Himited i
Tesg {‘"'h"’ﬁ' dong of this change, N

bd’ i L"“"’ Bill Havre

Peinted ur typed name ul signen

fehility company hus been

- Assistant Secretary
Sipneture of Registered Apent

Division of Corperationse P.O. Box 6327 Talluhassee, FLL 32314
FILING FEE: $25.00
INHS18 (2418



