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Account Name : € 7 CORPORATION SYSTEM
Account Number @ FCAQBBOBBO23
Phone : (614)288-3338
fax Number ; (954)208-0845

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LTABILITY COMPANY

: Pursuunt to the provisions of sections 805.0114 or 605.0116, Floridd Stlututes, the undersigned limited liabilis CORYIINY

: submits the following statement in order 1o change its registercd iffice or registered agent. or bath, in the State of

; Florida.
i . T Sufe Pust Systems, LI
: 1. Name of the Ihmnited tiability company: ale Puel Systems, L1C
: 2. () —
; . Principal oftice eddress of timited labiliy wsnpiery: Mailng address af imiled tiability company:
: © WNpie: MUST AE STREET ADDRESS)- : . (Note: MAY BE POST QFFICE BOXp
: o . o =g p-3
5 F6 4 §#° Mowe s G0 4 Sasscale A, FRT
! Az [eid, £l it 33014 NPT (P & A oottt FE2SE
09/30/2017 L0001 55957
i
! 3 Date of filing/registration in Florida 4. Document number
FUCNTLS, JOSE RATALL
hIEY .
Repistered Agunt amd Registered Oftice shown on the records of the Florida Dept. of Staze:
SO0 W BITH ST
Repisiered Office Address (MUST BE FLORIDA STREET ADDRESS)
B
HIALEAH . 334 @ty
- . FL - =
[ o] \,,:’.{:E
C 1 Corporation Systcm - 4’:
() . : — : =
Enter neme of NEW Repintered Agepl andior REW Regiiered Offics addreys: i
| Y
L s <1
g —
= 3
=
NEW Regisiersd Office Addressy .
1200 South Pinc Island Road i
Pluntativn 33324
L

{f'the limited iiubi!ity company is nol erganized under the laws of the Slale of Florida, it is hereby ¢onfirmed that after
the change or changes arc made; the Florida sireet address of the registered office und the business office of the régistered
agent will be ideimical. Or, in the cuse of 4 Fiorida timited liability company, il is hereby confirmed thai the changes)
was/were gulhorized by an affirmative vote of the members of the limited liability company .or os otherwise provided in
Q‘l_hc articles of organization or the opgreting agrfcmcnt of the limited: liabllity company.
T - Yo R r ) . .
T S o i Drrne 20 Koseborow )
hethoti g rcm-scnljl}iifnfnt a mentber Irinted ar teped name of sijflce
cepl the appainiment as reéiﬂé:r'ed ageni-and pgree v act in'this capacity. [ further agree tocomply with the

af afl sterules relative (o the pr'z(:}pef aid complele performanee-of my ditics, and £ am fumilior with and avcept
1t as provided for in Chapter 603, F.8. Or, if this document ix being filed

ager . L RS L .
uﬁivc aderess, | hereby confirm thai the Himited Nubility compeny has been

pn_w.fsié‘h._ 2 !

" ihe obligations of my positlon as.registere
! m:srgfy reflect a chunge in the registered

.'n(_:n.-rumg of this chunge, ™

A cwimherl{l,aughrcv, Asst. Sec.
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