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

Pursuani-to the !pro\"!._r!bn: of sections 605.0114 or-605.0116, Flarida Statutes, the undersigned limited liability company
f,};b.’”.gs ‘the following statement in order to éhange its registered office or registered agent, or both, in tﬁ’e State of
orida. I

- EICHENBAUM LLC -~ -+

. Naineof the liited Iability company:

2. (2) 8840 Seminole Boulevard . - : B ®) 3916 North Potsdam Avenus # 1808
Principal office addresa of lim!red lisbility company: Mailing addreas of limfted liability ccmpany:
(Note: MUST BE STREET ADDRESS) ate: MAY BE POST OFFICE BQX)
Seminole, FL 33772 Sioux Falls, SD 57104
September 21, 2016 . L16000178371
3 Date of filing/registration in Florida 4, Decument number
5. () Peter T. Hofstra .—. ‘ -
Reglatered Agent and Registered Cffice shown an the records of the Flarlda Dept. of Stato!
8640 Seminole Blvd.
Reglstered Offics Address  {MUST BF FLORIDA STREET ADDRESS)
“).DeLoach, Hofstra & Cavonis. PA, . .- . . .- ...
.. ‘Eater name of NEW Reglgtered Agent and/or NEW Reglatcred Office address:
8640 Seminole Blvd.
NEW Replatered Office Address:
Seminole FL 33772

{f the limited liability comypany i},npt organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes aré mhde; the Florida street address of the registered office and the business office of the registered
agent will be Identical. Or, h/e"case of a Florida limited {iablllty company, it is hereby confirmed that the change(s)
was/were authorized by .an ative vote of the members of the limlted liability company or as otherwise provided n
the articles of organizafi operating agreement of the limited ligbility company.

Ronald Heimannh

A
Signamcre of 2 m:gbér’o'r autlorized representative of a member Prirted or typed nams of aignes
I hereby aecept the apboltiment as registered agent and agree t¢ act in this capacity. [ further agree to com Iy with the
provisié};:s aof cﬂ?l! smru‘(f? 2lative to rhég1 proper aﬁzfcompie?er rformarce of ’%ij‘)e'& agndla J%%::‘Har w:rf? and acceg{
the obligations of my pesirfop as reglster ent as provided for in Chgpter ii,s cument is belng fllé
i . abi

, .S Or ift
1o marely reflectathange i the re ed pffice address, I hereby confirm that the i’mii‘ea’ 7?; ility company has been
notified In writing of th

Signature afRegisteondAge

‘' Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INHSIS (2/14)
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