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LIMITED LIABILITY COMPANY
subniite the follo
FI

I‘.!
1.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant io the provisions of sections 605.0/14 or 605.0116, Florida Starures, the unders mpany
wing statement in order fo change | of
Narme of the limited liability compnny: 1™ @y <hisles, LLC
2. (o 521 US Huy 19 Suite 3

igned limited liabllity compan
s registered office or registered agent, or both, in the State

(Mot MUST RE
New Port Richey, Fi. 34452

3053 5. Church S1.
_ : ®).
Principal office eddress of limited liability company:
. STREET ADLRESS

Malling address of licaited Habdlity comprany:

(Mot MAVBY POST QF[ICE RQX)
Buelington, NC 27215

08/29/2G16
3.

Date of filingregisuraiion in Fieida

LI6O0016]254
MACLEAN, GILRERT Keith
5 (o)

Docuent mmber
Registered Apent and Registered Office shown on tho revends of the Florida Dapl of Stuts:
4821 US FHwy 19 Suite 3

W,
ot —
2. oo
- M -
L o
Registered Office Address  (MUST BE FLORI L STREY T ADDRESSS s ?f_.’, L
New Port Richey, FL 34652 N s
A o
R re
FL R E e
“_ Do g
oo
© R 35
Enter nome of N ' ed Avend wodfor NEW Repistered Office agddress =i
&
C T Cerporation Systam
NEW Registered OfTee Address
1200 South Pine Island Road
Plantation

3334
FLL 3332

If the Jimited libility company is not orgunized under tie laws of the Stats of Flosida, i is hereby coafirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida Yimited liability company, i is hereby confirmed that the cbange(s)
wag/were authorized by an affirmative vote of the :members of the limited liability compeny oz as otherwise provided in
ieles ofar anizamcmting agreemens of the limited linbility compeny.
( Signsturcofa membér or wlh@mmivo of o member
T8y accepll the appoiniment as registerca agent anil &
provisicns of all
the obligations of m

statitey relative to the proper ai
,}; position as registere
fo merefy reflect a ¢

Printed or typed nene of sigree
gree 1o act in this capacity, | further agree to comply with the
d con.‘p{g.";e performance of rgg dut?és. and [ am familiar witf and accgﬁ;

agesnt as provided for in Chaptér 605, I‘f Or, a_£ Uhis document Is being fil
) arge {4 the registered office address, | hereby confirm that the fimited tiability company has been
natified in \Writing of thiz change.
Ry: C T Corporatior: System¥__{ . & Agsistant Saoretary

: e ) YoYU |
Signoture of Registersd Apent . e

Jenathan 8. Shost

J
il “‘.L' “r

INHS1E (2/14)

Divlsien of Corporationse P.(). Box 6327s Tallahassce, FL 32314
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