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

Bursuant 16 142 provisions of sections G05.0114 ar 505 0116, Florida Statutes, the undersigned limited liably company

T 5 the joifowing siaternent in ocder 0 change e repistered office or registered ageri ov Buth, in the State of
Floriia,

. . - Centrzl Busine L
1. Nonwe of the hmited hability company: Centrel Businegss Cemer, LLC

~ 4., 3t08 Cemrzl Orive .. 20O 3ox 3082
‘:' {d) I\TJ) - ——

Prircipsl offive neidress of lirwted hubility cempeny:; Mailing adcrase of limited lisbil:ily company:

(More: MUST BE STREET ARORELT (N MY RE POST QEFICE A
3108 Central Drive FO 3ox 3082
Flant Chy, FL 33566 Plant City, FL 33554
12/05/2018 L16000219376
3. " Dacof ."|!ingrc§is'(rr.lion in Flarida 4, Dovumen: rumber
Waith G aai
5. (uy Sen G Smn
Registerst Apeal and Regisiered Oice siown an (he reeords ol the Fronda Dueet ol State
121 North Colling Street o
T Ny . [——]
Registared Ofive Aderess  (ATUST BIE R ORIDASTREET ADPRESS) = i
[ i #
———m—— = =t
=] et e 5
Flari Cily -, 33563 o rw
e . f FL [t
. . . r-'w‘ﬂ o
k) Kaith C. Smith =l
Fmye name of MEW Reglsiered Agend andfor N Replstered Qffteg agddresy o

.
.

bH

NEMW Rapisteved Of¢e Address:

One Lake Morten Drive

Lakeland -, 33801

14 the Himted lakility company i< nol orgnaized under the laws of the State of Flarida, it is herchy confirmed thatafler
the change or changes are made, the Flocida street address af the registered affics and the business office of the vegisiered
agent will e identical Or, inthe cass of & Floricda limbiee Hability compeny, Itis rerchy confirmed that the chan@c(s)
was/were authorized by 6n a8 irmative vae ol the members of tae limited ligbility comasny or as ctherwice provided in
tig arfigius of arganczation ar the aperaing pgraement of the limiced fiabilivy compary.

N & T R A 7 f e, e e /_,-"; e o
L 2 gy Al RN Lo it s [0
_—S—i;'m:v!rc 0 Tinenher :Jf‘:m:l-,ori'&d remesentuiive of v oincmbor Paried or tvpra name visignse

S

! heveby detopt the eppoinpient as regisiered agent and ugree 19 acl i this capacity. [ further agréz (0 oty wiik the
ruvisinns 0f 11 $talas | slative 10 1 prager and complele perforniaice ofmy dies, drd Lam jamiliar it fpna e c}ejl
the ubhigations of my povition e régisidred ceanl ap proviced [or in Chapter 805, 7.8 Or, i) this r:ac::men:_;.rf:mrzgﬁ.ef
1 merehy rejielt o change in the rogistered Gilice adidress, T hereby confirm that the b mited tabrhiy company nas geen
no:ifie imverding f this changa.

Signate of Rogisieroeialenl
Division of Curporationss P.O. Box 6327« Tullahussee, FL 32314
PILING FEE: 82500
INITS 151221 8)
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