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

Pursuant to the provisions of sections 605.01 14 or 805.01 16, Floridu Statues, the undersigned Lmited liability company
subnits the following stutement in order to change its registered office or registered ugent, or both, in the State of
Flarida, v

1. Name of the fimited liability company: AAGEX Fre'th GrOUp LLC

2. (a) 1721 PENMAN ROAD an PO BOX 330189
Pricipal office address of limited liability company: i

.o wirm. waMailing addre;s of limited liabithy company:
Note: MUST RE STREET ADDRESS R

, (Nute: MAY RE POST OFFICE HOX
JACKSONVILLEBEACH FL 32250 ~ ~ ATLANTIC BEACH, FL 32233 |

03/24/2016
Date of filing/registration in Florida 4.

5. (a) CORPORATION SERVICE COMPANY o

Repistered Agent and Registered Office shown on the records af the Flarida Nept. of State

1201 HAYS STREET

L16000059558

Document number

Registered Office Addvess  (MUST HBE FLORIDA STREET ADDRESS)
TALLAHASSEE .m32301 o G
» Northwest Registered Agent, LLC. PEe
Enter name of NEW Registered Agent and/or NEW Registercd Office address: rl ‘A = L
3030 N. Rocky Point Dr, T
NEW Registercd Office Address: e 2= 3
STE 150A .
Tampa p3.33607

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes are made, the Florida street address of the registered office and the business office of the registerad
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limiter liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liakility company,

Signature of a member ur authorized representative af a member

Morgan Noble

{ hereby accepi the appoinyment s registered agent and agree 1o act in this capavity. 1 further agree (o comply with the
provisions of all statutes relative io the proper and complete performance o mf} duiies, and I am familiar with and accept
the obligarions of my position as registered agent as provided for in Chapeer 605,
fer 1y

ifie

L F.S O i this document iy being fiied
czeflecl o change in the registered office address, T héreby confirm thot the fimited lighilite company hus been

2 IDCRE LT e R
T g S MQ[D_GIOVGI' - Assistant Secretary

Signature of Registered Agem

Division of Corporationss P.(}, Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



