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From: Kimbedy Laugh

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Flurida.

submits the followiny statement in order {o change iy regisiered office or registered agent. or both, in the State of
[.  Name of the linited liability company:

Fursuant to the provisions of sections 6030114 or 603,01 10, Florida Staumnes, the undersigned timited tiabifity company
R )

Shasan William Linu, DAND, LLC

(b

Principal oflice address of imited lisbility company:
(Noter MUST BE STREET ADDRESS)
12331 SW 2RD STREET SUITE 500

Matling sthelress of limited Hability company

{Nore: MAY BE POST QFFICE BOY)
100721 Pines Blvd, Ste 100

PLANTATION. [L 33325

Pembroke Pines. FL 33024
1271372016 L 16000225085
KN Dute of filing/repistration in Flonda 4, Dxcoanent nuimber
. HIOU SHASAN W
Repistered Agen and Repistered Offive shown on the tecerds of Uwe Florida Dept. of S
LIOU, SHASAN W
Registered Otfice Addiess  (MUST BE FLORIDA STREET ADDRE Gy :é__,
10021 Pines Bivd. Sie 100 ': r ;
= 0
Pembroke Pines ol 33024 ., - ;
B S W [¥a]
cf{*.f. T
C T Corporatiun System Mo = <
(b} - =
Enter natte of NEW Registered Agept and/or NEW Reeistered Officy address 8,1 6
2 N
o oan
NEW Repistered Oflice Address:
1200 South Pine 1sfand Road
Plantation

RRRE

the change or changes are made, the Florida stireet address of the registered office and the business office of the registered
agenl will be identical. Or, inthe cuse of a Flonda limited liabilily company. it is kereby contirmed that the chanpe(s)
lht

If the limited liability coinpany is not organized under the laws of the State of Florida. it is hereby confirmed that afler
was/were autherized by an affirmative vore of the members of the limited hability company or as otherwise provided in

articles of oreanization or tie vperating agreement of the limited liability company.

Signawre o' a member or authoized represemative of @ member

Andy Lyness
the obli

I hereby accept the appoiniment as registered avent und agree o net in this capaciiv. T further agree o com
fo mm-e:ﬁ- r

P'rinted or 1vped mame of siphee

[r!)‘ wirh the
provisions of all starures relarive 10 the proper and complete performance of mb' duties. and [ am familinr with and acceps
ations of my position as regisréred agent as provided for in Chapser 605, F.5. O, r[ this document is being filed
eflect a change in the registered office address, Thereby confirm thar the limited 1i
noiified tn writing of this change.
AT Corpogigiaghbyvslem
By: 7 MM )

ability company has been
Signature. af Registered Ayent

Ceinrrnles Tewel Kearney 1 Assislanl Secrelary

INHSIS {¥14)

TLDIS 30072009 Welks » Khuwer Calanc
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FILING FEE: $23.04



