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T Registrazion Section
Divisien of Corporations

Gereral DZLLC
SUBLIECT:

Name of Limited Faabiliny Company
Lrear Siv or Madam:
‘The enclosed Regisiered Agent/Registered Oftice Change and fee(s) are subinitted for filing.

Please return sl correspondence concerning this matter io the tollowing:

Gary AL Forster, BEse,

Nume ol Person

ForsterHoughnian

FirmdCompany

2200 Tucien Way, Suite 403

Address

Raitland, F1, 32731

Citv/State and Zip Code

Jendgricottacheeses.com

E-mail address: (1o be used for future annual report notification)

For finther information concerning this inatter, please call-

Gary A Forsicr, Hsg, 497 2752055
et ( ] e
Name of Person Area Code & Pavtine Telephone Numnber
Mailing Address: Sireef Address:
Regisiration Section Registration Section
Division of Corporalions Division of Corporations
PO Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 AT N Moenroe Street, Suite 310

Talinhassee. IF1. 32303

Enclosed is a check for the following amaount:
575 Filing lee 1 335 Filing Fee & Certiticd Copy
IINHIST8 (20

230003411683
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STATENENT OF CHANCGE OF REGISTERED OFFICE ORREGISTERED AGENT OR BOTH FOR
LIMITED LIABLLECY COMPANY
Prirsiani to the provisivns of sections 665.0114 or 605 0116, iiorida Stasmes, the wudersismed limited fhifity congnty

sithmits the follsiing statenient in order to change ils registercd office i reglstered ngent, o Soth, in the State of Florida,

. . . . Ceneral DA, LLL
to Name of the imited lishility company:

o ey 4240 LB Meleod Road . L4241 L Neleoad Road .
28 ] - o .suite D T ¢ Bt , Suite D
Principel otice eddress of limited linhility company: iieillag addiess arlimied Habiin coinpany:
(ore: MUST BE STREET ADDRESST: (Note: 34 Y RIEPOST ORTICE BOX)
Orlacag, ¥, 3481 Dtiando, L 32811
WSS LIMOD0TST 0
3. Date of Hiling/rogistration in Florida 1. Pactent number
. Andzison Registered A anta, 1nc.
5. (@ [T TTRTTEEE

Registered Apens end Registered DOrfiee shown an the trcords of e ¥lenida Denl, of Slate-
|3 [ b :

825 T Twipgs Street

Repistersd Office Address (HIASY BE FLORIDA STREET ADDRESS)
Sulwe L0

Tuiripu 13632
! e LT
~
ForsterBoughman =
oy e
Enter name cf MV Registered Agent ancl/os NW Megristered Otticr nddress: % b
- <
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72200 Lueion Way @ D
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NEYY Regisicied Oics Address; ; D=
Suite 105 wn c
T - w
o

Naitiand

IT the Himited labilizy company is oot organized under it laws of ike Sule of Florida, it is hereby confirned tiat afier the
change o1 changes are made, tiwe Flovida street address of the registered office and the business offico of the repisiciod
agent will be identical. Qrlin thd case of 2 Florida limited Beviliiy company, i1 is hereby confismed that the change

was/ were authorized L;;,' 1 Affirgntive vote of the membars of the limited liability sompuny or as atfiierwise provided i
the aviicles ot organizatioh
J _____,Jwﬁ\i J

s thdaperating agresment o the Hmiied Lsbility company.

o NV

‘\ Jon Viiecen
¢ of a member or authesl? ’

represenintive of 2 member Printed 07 1;{5:_c?_h-s£rh:' of signes

T hereby aocgpl the cppoinbneni os iegistered agept and agree 1 riel in this copagity. | finther agree tn comply with the
provigions of &l statitey valative to the proper uia complete performance of iy duties, did Fam jfaniliar wit: and accept
she obligations of my pusition qs registéred ageni s provided for n Chapvtér 605, #.8 O, ifthis document s peing fildé:d
fo merely reflecta Chunge in the registered office adifress, T hérely confirm that the isited Liadifity company has been
roliffed i weiting of this ehange.

Signature of Registersd Agent

Division of Corporationse PO Box 6327« ‘Tallalinssee, F1L 32314
FIEINGG PR 815.00
INFISTS (2/14)



