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STATEMENT OF CHANGE OF REGISTERED OFFI

E OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILIT
Pursuamt to the

COMPANY
submits the follg

rovisions of sections 603.0114 or 605.0116, FFlorida Statutes, the undersigned limited liability company
submit wing statement in order to change its registered office or registered agent, or both, in the State of
onea. KASSEDY |l LLE
1. Name of the Limited Liability Company:
2. (a) (b)
Principal office address of limited liability company: Mailing addresa of limitzd lisbility company:
{Note: MUST BE STREET ADDRESS) {Note: MAY RE POST OFFICE BOX)
5/11/2015 L15000083029
3 Date of filing/registration in Florida 4, Decument number
5 (a)
Registered Agent and Registered Office shown on the records of the Flogids Dept. of State:
FREEMAN, GONALD J, ESQ.
Registorod Office Addrosa  (MIST BE FLORIDA STREET ADDRASS)
2475 MERCER AVENUE SUITE 301
| B
WEST PALM BEACH ,FL_33401 (¥t 03
3
) Capital Corporate Services, Inc. :_—%
Entor zame of NEW Reglatered Agent and/or NEW Registered Office pddrem ':_j
) *:_
515 East Park Avenue 2nd Fl = ©
NEW Registered Office Address: Ol g
-~ -
L =
Tallahassee

, FL_32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, 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 tompany, it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the i

the articles of organizatio

ted hiability company or as otherwise provided in
o TOR aling agreement of the limited hability company.
=, Angela Knlght
Signature of & memB& or 4 iZed fepresentative of a member Printzd or typed name of signee
I hereby accept the appoiniment ay registered ageni and a
f}:eawg;qns of all statutes relative to the pr
obli

gree ta ai in this capacity. [ further agree (o comply with the
P zper and complele perfor, e of my cuties, and | am Jamiliar with and accept
;arions r;fm position as registered agent as provided for in Chaptér 605, F.S. Or, :fﬂn; document is bem&gﬁ;’ed
to mercly reflect a change in the registered offioc address, T hérchy konfirm that the limited Tiability company has
notified’in writing of this change.
Signature of Registored Agent

o

Brian Radec:'ki, Assistani Secretary on
behalf of Capitol Corporate Services, Inc.

|
Division of Corporationse P.O. Box 6317s Tallghassce, FL 32314

FILING FEE: 525.08
INHS18 (2/14)
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