To: Page2of3 2017-12.15 152041 CBT 12122023573 From: Kimberly Laughrey

2152017 Division of Corporations

Note: Please print this page and usc it as a cover sheet. Type the {ax audit number
(shown below) on the top and bottom of all pages of the document

(((H17000329507 3)))

0

H17000329507 3A8C1

Note: DO NOT hit the REFRESH/RELOAD butlon on your browser {rom this page.
Moing so will generate another cover sheet.

. r~a
- (-
o - — e
To: '?: - F?!
civision of Corporations - <
fax Number : (85@}617-6383 - —_
Ten on
From: - -
Account Name : C T CORPORATION SYSTEM 2
Account Number : FCARO@EBEOLI - e
Phone : (512)218-6949 < -
Fax Kumber ¢ (954)208-9845 - 3
ssgnter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please. **
™~
Email Address: ;3
et s M it A A e e et e et e - [ =t
. o) [T
LLC REGISTERED AGENT CHANGE T
THOMAS CAMPEN MD & ASSOCTATES, PLI.C .
= ML T ek b MDD B TN OO R IR TR g;:
[Cervficacof Staws . M....0 ] S
[Certified Copy il 0 ! T
4 ey . [nd }
Page Count ! 02 "
stimated Charge ______ I_$25.00
- - et =  — —— - —————— — ST e .u_.—.ﬂ-.—.._ - —
W&
Y N Q\\‘B
oy ey = -y Q.—
Electronic Filing Menu Corporate Filing Menu

hitps:fofile. sunbiz. or/scripta/efilcovr.exe 171



To. Page3of3 2017-12-1515.20:41 C5T 12122023573 From Kimberly Laughrey

STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTiI FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 605.01 14 or 603.0116, Florida Starutes, the undersigned limiied liabilitv compeny

5;;1‘7;7;:;5 the folfowing statement i order 1o change s registered office or registered agent. or hoih, i the Staie of
Herica.

. T THOMASCAMPENMD&EASSOCIATES PLLC
. Namic of the limited hahility company: : ' ' PLLC

2. (a) ()]
Prineipal office sddress of limited lability company: Muiling address of Timited Hability vaspany:
(Note: MUSTRESTREET ADDRESS) fNote: MAY BE POSTOFFICHE BON)
ISOISCONGRESSAVE IROISCONGRESSAVE
PALMSPRINGS FL3246] PALMSPRINGS FL3346]
0772072017 LI7THI0156067
3. Date of filingsregistration in Florida 4, Document nuniber

304
Repisterad Agent and Registered Ottice shown an the revords of the Florida -Dept. o State:
ZIFRONY MATTHEW . ESQ.

Registered Oflice Address (MUST BIT FLORINA STREET ADDRESS)

CHYTRIPPSCOTT. LA TL0SEGTIIST LSTIIL o=
— PR
3
FTLAVITIERDALE . X330 . (T
' . FL oy L RS
o
(b : .
Enter name of NEW Reeistered Agppt andior NEW Resistersd Qffice pderess: :
CTCorporationSysicm R
N ; . <o
NEW Registered Oftice Address: '

12008 authPinclshindRoad

I"lamation - 3332
ML FL 3 4

If tire Jimited liability company is not organized under the laws of the State of Florida. it is hereby canfirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby conlfirmed that the change(s)
wasAvere authorized by an affirmative vote of the members of the linuied fiability company or as otherwise provided in
the articles of organivation or the operating agreement of the linited abihty company.

ﬂ%/é’ Qééé_..-——-" Biakekceaton AnthorizedPerson

Sienature ol a member or authorized represeniative al w member Prinked or typed natne of signes

I herebv accept the uppoinmentt as registered ageni and agree 0 acl in this capucity. | further agree to comply with the
previsions of all spates relasive to the proper and complele performance of pv duirics, and [am jamiliar with ared aceeprt
the obliraiions of 1y pasUIon as registered agenr as providegd for i Chaprér 503, F.5. O, :f thi§ document v boeing fled
to merely reilect a Change in the registered oj_’[ﬁc-c adidress, 1 horeby confirm that the limited liabiline company las doen

Ve " o . X ;
H:F‘Ij. r.d;r-ut: :}nng of this change. — james M. Halpin
By:  Vjo— ", Lr&-—— Agsistant Secretary
Shatire of Repiderad Agont
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