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

Puraeant 1o the provisions of seciions G050 13 or 60501 10, Mlorida Stamtes, the wndersigned lonited fialnidity congpany
suhmits the following statement in order to change us registered office ar regntered agent. or both, 1 the Srate of

Florida,
1. Mame of the limited hability compans: Qﬁliﬂ__s__yl__L!‘E_ LIT_C___ i i,
2 18848 US HIGHWAY 441 = () 18848 US HIGHWAY 441

Principal office addeess of Jimited Gabilite company:
(Nnte, MUSNT BESTREKT ADDRESN)

:‘_r_13d _ #134
M_Q_UNT DQRA. FL 32757 MOLUNT DORA, FLL 32757

Mailing atidress of limped Behitii - ampans:
tNwtr: MAY RE PONT GFFICE BOLY)

06/26/2017 L17000138861

3 Date of filingiegisuation in Florida Ry

(4) LEGALINC CORPORATE SERVICES, INC.

Document number

o

Hepotered Agent ond Regsiered Offce shown o the cecorags of the § laruiy Depr ol Stare.
b P

5237 SUMMERLIN COMMONS

Registered Office Addrews  (MUST BE FLORIDA STREET ADDRESS)
SUITE 400

FORT MYERS | 14,33907

) _Regigered Agents Inc. -

Later name of NEW Registered Agent andior NEW Repistered (MTice address:

3030 N. Rocky Point Dr.

NEW Repialered OHBoe AdGress:

STE 150A

Tampa 1 33607

fihe limited liahility company is not organized under the taws of the State of Florida, icss hereby confinned that atter
the change or chaniges are made, the Flurida street addiess of the registered office and the husiness aifice of the registered
agent will be identical. O, in the case of a Florida limited labitity company, iU is hereby confinmed that the change(s)
wascwere authorizes by an affirmative vote of the membens of te Lmited labitity company or as ntherwise provided in
the arsigles of organizatipn.or the operating agreement of the Timied liahitity company,
T
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SaEnaare af o menpeer

SN S & Riley Park
T L D e o e L s e e e =
e authorieed ceprescntative al 8 membe: Prnteml or tvped noime of sighee

D herely aceept the appaintment ax regisiered ageni md quree o actin i cdpacoy. f et u’gtm_' fo commply with e
provistons of all statures {f:lr”f\‘:‘ fer I!'li' p"T'.r amd t'rlm,ﬂh-.'r’ perfornenee of my _(iur_u:.\. and _l'um familicir with mr_d areent
the olfigutions of my position ay regiaferes u;;rur as provided for in Chaptér 605, 1.8 Or, rf

this doctment is heing filed
rmerelv veflecta change in e cogisiered o

Tice adidreve, P hereby comfiom thar the Honited abilite company hos been

vedifjed sasyritne of thes chiange.
55‘-" I{W Bilt Havre - Assistant Secrelary

TSunaire of Hegiaered .-\gr-m-
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