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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHFOR
LIMITED LIABILITY COMPANY .

Pursuont to the [urow'sr'ons'af sections 60301 14 or 603.01 46, Florida Stantes, the undersigned limited !ia_bili!f» company
spa.fbnggs the following statement in order (o change its registered office or registered agent, ar both, in the Siate of
orida, ‘

L. Name of the limited liability company: ZC’: s M@WS /L// M_[ LLc -

2. (a) (b} . - .

Principal office addiess of limited lability company: Maiting address of limiled lability eompany:

{Nate: Ji'fUSTB.E STREETAQDR&SQJ {Nang: MAY BE PC’ST L EB. 2y
2000 Loling oL 6O Broad ¢ <o 207

Mc'cutn/t(# Beovcln Fl 25324 M &) J{Q!“rc/, ,\{'\/ [ 600 4

oy g 6 L0000 27220

-3 Date of filind/registratian in Florida 4, Document number

5. () _ToAC Rl LAcoc posoitd

Registered Agent and Registered Office shown on the L_-n:'cords. of the Florida Dept. of State:

Registered Office Address  (A/UST RE FLO.‘RID;“I STREET ADDRESS)
- . st
IS otie Plazow D, (¥ FL

. /-\J 1;&74475&—_ ——FL __.3‘._1‘:!‘;3 ;z'

) __ ?MO\—-C{Q-(‘ D Lcf4 @anm‘—r:’/{
Enter name of NEW Reo istcrcri'Aannt and/or NEVY chistcrc_g Q(Tice nddiess: '

(55 9#7(.,6 Dla 2.0 B, 2%

NEW Registered Office Address: .

25 WY LZNOPLL

Na(letie sqee. e 32201

If the limited liabllity company is ro! organized under the laws of Lhe Stale of Florida, it is herelby confirmed that after
the change or changes are made, the Rlorida street address of Lhe registered office and the business office of the registered
agent will be identical. Or, in the casf ofe teda limited Habitity company, it is hereby confirmed that the change(s)
was/were duthorized by an affippalivk vote of the members of the limited liability company or as.otherwise provided in
the articles of organizatign-of the operating agreemeht of the limited liability company.
) Bl

ﬁnlalive of a mewmber " Printed or typad naime of signee®
;

Signature of a grfmber or authar) p
lhereby acc Zppointment as régisiered agent and agree tg act in this capacity. [ further agree (0 comply with lhe

provisions of all sianutes relative (o the proper and complele performance of my duries, and I am Jamiliar with and accept
the obligations of my position as registéres aﬁ‘em as provided far in Ch)a’_prer vl F.S Or, r{ this document is being filed
i

fo mer ‘z’_)f reflect o change in the registered office address, | hereby confirm that the limited Tiability company has béen
nolffielin urjting of this change.

Division of Cor’-pbratiénso P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

Signature af Registered Agcnt

INHS 18 (2/14)



