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t+gnter the email address for this business entity te be used for fulure
anmual report mailings. £ater only one email address glease. **
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'O: Repistration Section
Division af Corparations
o o Generzg, D1, )L
SUBIE T s
Name of Lnnited Lability Comgany
Dear Si or Madam:
The enclosed Registered Ageny/Registered Office Change and fee(s) are subwisted for ling.
Please return atl cotrespondence concerning this master (o the fullowing,
Gary A Forster, Hsg,
Name of Person
ForsterBeasghman
Fiom/Company
2200 Lucien Wav, Sutte 403
Address
Maitland, FIL 32731
CinviState and Zip Code
jonfiricrachesses com
T ¥ mail address: (o Do used for Tuture annual report notification)
For further information concermng this matter, please aall:
Gary AL Furster, Fsg. auy 2532053
e a( J e e
Name of Person Area Code & Daviime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ef Corperations Divisian of Corporations
PO Box 6327 The Cenire of Talluhagset
Tallahassee, FL 32314 2315 N Monrae Street, Suiie $10

Tallahazsce, FIL 32303

Lnelnsed is a check for the following amount:

I

/125 Filing I'ee d §52 Fiting Fee & Certified Copy

INHSTE (214
FI2300034 11563
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STATEMENY OF CHANGE OF REGISTERED OFFICE QI REECGISTIRED AGENT O BOTH FOR
LINMILRD IABTLITY COMPANY

Pursvent (o the provivions of sections 8050114 or 6050118, Fiovida Stautes, the sindersigned [imited Habilily company

sibimils ihe follawing siotement in erder to ehange iis registered ¢/fice or reglstered agent, or boih, in the Stena af Flaride,

s o T tees 1ot General ) 1ILC
1. Wame of the lijniiod liability company:

L 2L LB Meleos Rowd
2 ()

al

, Stuite D

e 1 a0l J:l(.vl."..(} ! AN {
(“) 18 {. (( S 1ite D
Pr [Ll["‘ll oifice wldress of [i nited Hab: ity © pany

{riote: MUST BE STREET ADDAESS)

miniting rddvess ot limited Hebility camparny,;

(Note: MAY RE POST QFIICE BOX)
Oriando, ¥IL 32211 Crelaedo, PLO325LL
9152015 LSOOG EST0%3
3, Date of filing/registration in Florida Dosument number
5w Andeisozr Regisiered Agents, Inc,
ot [t

Regisicred Agent and Registered Qffice showi on the reeords of tha Florkbe Depr of Staie;
625 T Twigps Sitaet

Reistored Office Addros

(MUST BE FLORIDA STREETARDRESS,

Suite i 10

Tampe . 330602 - —
— - , L. : =
«ar
. . 2
, lorsterBonghman ™ =
{b} - e o, =
Lntzy name af MW Hegistered Apent und/or NEYY Hegistered Qttice address: ™~ T ;{,
: — _ o o
R CJC‘
1200 Lncion W ) » O 5
1200 Lnsier Way A, {
ceAmeR R o o _ . = <
{15\ Registered Oftice Address - n
‘ LLE
Suite 405 W

niadiland

e TR

Hile limited labiily company is nol organized undsr the laws of the State of Florida, it 15 hersby vontinmed that afler the
change or chanpes are madg, the lerida street address of the repistered oftice and the business ofize of the registered
apant wil! be idontical. ()r,"'n the pase of a Flodida linited liabiliby company, it is beroby sonfirmed that ihe change(s)
was/yware awthorized by F(n affirmptive vote ol the members of the Eriled Babiity conpany or as atharwise nrovided in
the articles of orpanizaijd 0 't.‘}_c bperating agresment of the Hinited Hability company.
s
LTI \j\/

Ten Villeoeo
Signaie of o membar or aulherized representative of n member

i'risted or wypes nume ¢f sipnec

{ heraby accept the appoinguent as registered agent and agree (o cot in Mhis capracily. ] fucther agree (o comply swidh the
pravisions of all staiutes vefative 1o the proper and complels performanice of m_g duties, énd { aut _;r{mzlrm' with and uccep:
tire obiigations af niy posiiion ay regictered agent as provided for in Chapeer 605, 1S Or, [7this docinent i3 being Med
a0 mersly reflect a change in the registered r)/ff.'cc audivess, T hiveby confivn tnat the lmited iabiciey company has ﬁzan
notified n varfting of this change,

Division of Corporationss PoO, Boy 0327« Tatlihinssee, L, 32314
FHLING PRI $25.00
TNHSIE (214)



