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

Pursuari ic the piovisions of seciions 605.01 1% or 605 0116, Florida Siatues, 12 undersigned finiied I!'mbfii{‘.f CompLiy.
cubmis the joliowing staieineni in order 10 ckange fis regisiered officz or registered egeni, or boin, in ihe Siate of
Florica

i.

rame of ihe lunited HHabiliiy company: E xC 1 N'DUSTR'#AL F\OOR— QOATl N%:g._t___u ¢

2. () 744 Q\q acall loop Mount Dora . FL (®) { SaMe)
Priacipal office address or‘lim‘i:ed Jiabiliy company: ' 31757 *ailing acdress of limited liability company.
{(ore: MUST BE STREET A DDRESS) (Note:_MAY BE POST OFFICE 80X)
] . M
3164 ] Aol L 1700016 970Y
3. Date of filing/registration in Florida 4.

Docuimernt number

Ln

{a) A PUDECY SILVEN

3
Repisiered Agent and Regisicied Office shown on Lhe records of the Florida Depl. of Siate:

Registered Office Address {8 UST BE FLORIDA STREET ADDRESS)
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744 Olaacall Loop ES © e
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- Mount Dowa FL__ 32757 o =
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(5) CRrNE “YeyE e E s

- Enter name of NEW chistcretl:.-\;:cnl andfor NEW Reagistered Office address: AL - .'*j
L
S

NEW Registered Office Address:

24y Q\AAC@\\ LOO‘P
_ Moaoont Dora

L FL 52.757

If the fimited liability company is not organized under the laws of the State of Florid
the change or changes are made, the Florida street address of the regisiered office an

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere avihorized by an affirmative voie of the members of the limited liability company or

as otherwise provided in
the articies jf organi:zg{‘;)n or the operating agreement of the limited liability campany.
'a

¢ y 5’”"6 5‘-/&

Signature of a emserar gufdeized 1epresentative of 2 member

a, it is hereby confirmed that after
d the business office of the registered

Printed orhyped nams of signee
[ heraby accepi the appointmeni as regisfered agent and agree io aci in this capacily. I further agree 1o comply with the
vrovisions of all siaiutes relative (o0 the proper and complete performance of:gy duties, and [ am jamiliar with and accept
the obligarions of my position as regisiered agent o3 provided jor in Chaoter 605. F.5 Or, ifthis documeni is deing filed
(o merely refleci c change in the registered office cddress, ! heéreby confirm :hat ihe limited i:amirsy compatiy has been
noitfied injwriting of thyhange.

Sigrate Tl Register

Division of Corporationse P.O. Box 6327e Tatlahassee, F1. 32314

FILING FEE: §25.90
INHS13 (2/14)



