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2017-04-26 13 42.18 CST 19542080845 From: Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED‘OEI‘"i CE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY _ ) - _

Pursuant to the ravisions of sections 603,01 14 or 605,011 5 F!nr:da Statutes, the wndersigned (imited liabilit: compeny:

}z;brr;:;s the following starement in order o change its registered offica ov registered agent, ar buth, i the State of

Florida, - L '

1. Wame of the limited liability company: CYNMAR. LLC

. RN
2, (a) _ _ (b) __ ,
' Pringipal office addiess of limited liakitity company: Mailing address oF limited linbility compony:
o (N MI'A_’STBFE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
86475 GENE LASSERRE BOULLEYARD
“ YULEE, FL-32034
_ S80S LISO0008T 142 .
3o : - Date af filing/registration in Florida 4, Document pumber -~ & . - T :
o MARK EIDEMUELLER '
3, Lﬂ). . i,
Hepistered Agent and Registered Offioe shown on the secords of the Florida Dept, of Ste;

- VH60194 GATEWAY BOULEVARD, SUITE 1)

. e
s = EE
Regisiered Office Address ' (MUST BE FLORIDA STREEY ADDRESSE ™™ '.;E’;
N T =g o
-+ AMELILIA ISLAND . o TR
: Fi. ™
. " - N
. . = MLk
L 32034 -
O e o Rl . e 5
. Eater naine ol Registersd-Apent andior NEW Regristersd Qffice nddress e T
o : ' ) n 2m
o L1 Coiporation System
T NEW Registered Offtce Address:
1200 South Pine Tsland Road !
Plantation " ' aaad
. Pluniation ._FL'33324

1f the limited liability company is not organized under the laws of the State of Floridg, it is heraby confirmed that after

the change or changes.are inade, the Florida street address af the registered offive und.the business office of the registered
agent-will be identical: Or,’in the case.of a Florida limited lability conpany, it is hereby confirmed that the change(s)
" was/were authorized by an.affirmative vote of the members of the limited linbility company or.as otherwise provided in
the articles of orgah_izut?u'r'ﬁw operating agreement of the fimited liability company.

N TAWRENCE L SHAGRIN
. Signoture of a member-ar suthorized representtive ol a member

f hereby aceept the a[)pafmmqm as regisee
provisions.of all stalutes relative 1o e pro

Printed or typed name of signee .

red agent and agree to act in thiscapacity: 1firther agree to comply with the
C ] wer aid complete performanee of my duties, dnd §am Jamiliar-with end aceept
the oblizadlons-of my position as registered agent as gr(m'dedﬁn- in Chapter 603, F.5.. .Or,_if this document is being file
fo merely reflect.a change in the registered affice address, fheveby confleny tiat the limired fubility corapany has béen
© notified Trwriting of (s chonge. James M. Halpin ' :
By: (» ! (‘nrpo‘mtm‘n System Qﬁh’?h

Signanre ot Kegistered Agef

sistans Secretary.

" Division of Corporationse P,0. Box 6327 Talluhassec, FL 32314 s '
: - FILING FEE: $25.90
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