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

Purswant to the provisions of sactians 6050114 or 605.0116, Fiorida Statutes, the undersigned limited fiability company
.}iigm{gz the following statement in order o change ils registered office or registered agent, or buth, in the
rida,

State of
1. Nome of the limited liability compuny; [ e y-Crestview, LLC
4821 US Hwy 19 Suiie 3 . .
2. (a) vy ®) 3053 8. Clurch 8
Princlpal offict address of limitnd liability compeny: Mailing addreas of Jimited linblitty compeny:
(Netes MUST BE STREET ADDRESY) {Not: MAY BE POST QFIICE HOX)
New Port Richey, FL 34652 3.1 ipcBurlington, NC 27215
01/132016 L16000008R23
3. Date of filing/registration in Florida 4, Document number
il H =
5. (@) MacLean, Gilbert Koith Wey
Registered Agopt and Regintered Offico shown on the rocords of the Floxids Dept, of Stats:
4821 US Hwy 19 Suiie 3
1 Registered Office Addrass  (MUST BE FLORIDA STREET ADDRESS] -
- —
New Port Richey 34652 AL
RL, =L ey :
IR g
., -
®) 7 =R
Entet riame of NEW Regisioraqd Ageqt and/or NE Ol ;i & )
s e
il TN
C T Corporalion Systom . 4
anled
NEW Registored Offics Addsets: S ; "
1200 South Pine lsiand Road 55 8
I>
e iy SN O
Planfation CFL 33324

If the limitad liability company is not organized under the laws ol the Siate of Florida, it is horeby confirmed that efter
the change or changes are mode, the Florida street address of the regisbered offics and the business office of the registered
sgent will be idenbieal, Or, in the case of a Florida limited liabilily company, it is hereby confirmed that the chanpe(s)
was/were autharized by an uffirmative vote of the membors of the limited liability company or a3 otherwise provided in

)

icles of grganization or the eperating agreement of the limited Hability company.
) - w/\ Janathan 8. Shost

Signatupk of & membpr or futhorized repicscntative of o member -1 Printed o typed name of gipnoe

by accept the appointment s registered agent and o to act in this capacity. | further agres (o comply with the
prow's:'a};zs ufegz‘f :ra:u%.s relailve 1o rhzg proper complaf. e performance of %Paduﬂes, &’E:d Tam }gamwar Wit 4 d accept
the obligations of my position as registéred agent ax provided for in Chapter 603, Ff Or, {fthid document Is being filed
to merely reflect a change In the registered oﬁce adhres , 1 hereby confirmt that the limited Ttability company has béan
sotifted in writing of this change.

By: C T Comoration System H-uL Kimberly Laughrey, Assistani Secretary
Tignalme of Regisrared Agent

Divigion of Corporationse P.O. Box 6327« Tallahussee, FL 32314
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