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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the [pm_visimm of sections 605.0114 or 603.0116, Florida Stahuies, the undersigned limited liabifity company
submits the following statement in order to change its registered office or registered agemt, or hoth, in the State of

Fiorida.
[, Nune of the limited Lability company: B U RGESS CAPITAL LLC
». (ay 352 Ramsey Rd ) 352 Ramsey Rd
Principal vifice address of limited lishility company: - Muiling address of limited abality company:
(Noter MUST BESTREET ADDRESS) {Nofe; MAY BE POST OFFICE BOX)
Yardiey, PA 19067 Yardley, PA 19067

07/08/2015 L15000114650

3. Date of filing/registration in Florida 4. Document number

5. (y AGENTS AND CORPORATIONS, INC,

Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State:

300 5TH AVE S STE 101-330

Hegistered Office Address  (MUST BE FL

NAPLES o1 34012 S e
: soria ¢
me

 Registered Agents Inc. 2B o
Enter name of NEW Registered Agent and/ior NEW Repisteped Office address: g;—"_:d — g_':
. S ToM
3030 N. Rocky Point Dr. S gy
e e e et s e < e - 04

NEW Registered Office Address: %g R3

STE 150A i

Tampa 1, 33607

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that afier
the change or changes arc made, the Florida street address of the regisizred office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the aniicles of organization or the vperating agreement of the limited liability company.

TR R Riley Park

Shgnature of s member or authozized representative of a membes Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree tg act in this capacity. | further agree 1o com phy with the
provisions of all staiutes relative to the proper and complele performance of my duties. and [ am famzhur with and accept
the obligations of my position s registered agent as provided for in Chapicr 605, F.8. Or, | this document is being filed
10 merely reflect a change in the registered q}}‘ice address, I hereby confirm that the limited Tiahility company has heen
nogd, e:lf&}t'{‘iu‘ng of thus change.

———— Bill Havre - Assistant Secretary
Stgnature of Registered Agent

Division of Corporationse P.O, Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.6%
INHSIS (2/14)



