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FLOIS - U2 122201 & Watten Xhuwar Onhing

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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, F!oridau;Statutes, the undersigned limited liabr’liz company
Jsrszn;gs the following statement in order to change its registered office or registered agent, or both, in the State of
“lorida.

1. Name of the limited liability company: T oProewrs, LLC

2. (1) (b}
‘ Principal office address of limited liability company: Mapiling address of limited-liability company:
(Nete; MUSTRES TRE_&:Z-ADDRESS H {Notd: MAY RE POST OFFICE BOX)
9DN Cirele 75 Porkway, Suite 1730 P.O. Box 723596
Atlanta, Geargia 30339 Atlenta, Georgia 31139
August 11,2016 L16000150468
3, Date of filing/registration in Florida 4, Document number
5. (&)

Registered Agent and Registered Office shawn on the records of the Fiorida Dapt. of State:

Saerina Rasmussen

Registared Office Address . i B, DRESS,

16224 Nottingham Parkway

Tampa FL 33647
4
{b) »
Enter nemé of NEW Registered Agent and/or NEW Ropistersed Office addrecs:.
C T Corporation System s

NEW Registerad Offico Address:
[200 Scuth Pice {slend Road

Plantation FL 33324

If the limited libility company is not organized under the laws of the State of Florida, it'is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and ths tusirisss office of the registered
agent will be idenucal. Cr, in the-¢ase of & Florida limited liability company, it is hereby confirmed that the changa(s)
was/were aythorized by-gn affirmstive vote of the members of the limited Liahillty company or as otherwise provided in

: %8 y-operaling apreement of the limited liability company.

Benjamin C, Stidham, Attomey-in-Fact
af suthorized representarive of & member Printed or typed neme of signee

I hereby accept the appointmen! as registered agent and a?ree to act In this capacity. I further agres to comply with the
provisions of all statutes relative 10 the proper and complele performance of % dutias, and [ am Jamiliar with and accep!
the obligatieps of my pbsition as registéred agephas provided for in Chapter 605, F7S‘ Or, If.1h15 document is being flled
to merely réflect a change imthe registgred offfce pddrass, 1 héreby confirm that tha lintited liability company has been
notified in writing of this chiinge.
. €T Corporation System ,\l

Signature of Reglstercd Aaﬁ“{ﬁéa’SbéBG‘ﬁ.’V.P\__’__"____,,, .

Division of Corporationse -P.O. an-6321:“'Tallahassee. FL 32314
FILING FEE: $25.00




