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

Pursuant lo the provisions of sections 603.G1 14 gr 605.0118, Fiorida Sianues, the undersigned limited liability compary
submits the folfowing statement in

submit arder o change its regisiered office or registered agew, or both, in the Swate of
.

. . - T LEN-ANGELINE, LLL
1. Name of the Lmited liability company: EN-ANGELINE, L1

2. (2 2502 N. Rocky Point Drive (b) I512 N, Rocky Poini Drive

Prineipal otfics address of linited ligbility company:
{Npte: MUST DESTREET A DDRESS)
Suite 1050

Mailing address of limited Hability company:
(Note; MAY BE POST QFFICE BOX)
Suiw 1050

TAMPA, FL 33607 TAMPA, FL 33607

081172047 L17000171460

:\_.J

Date of filing/registration in Florida 4. Document number

5. (2) TK Registered Apent, Inc.

Regisicred Agsnt and Repistered Office shown on the records of the Florida Depl, ut Stne:

Registered Oifice Address  (MUSY BE FLORIDA STREET ADDRESS ‘;7:33

1
i01 E, Kcnnedy Boulevard . -
Syite 2700 Tampa Fl 33607

(. T Corposation Systin

()]

Fnter name of NEW Registered Agent and’or NEW Regigtered Qffce address:

L i U\ \n'.-.; LZ

NEW Registerse Oflier Address:

1200 South Pine Island Road

Plantaticn Fl 33324

€ the limised liability company is not organized under the laws of the State of Florida, it is herehy confirmed that after
the change or changes are made, the Florida street address of the regisiered office and.the business office ol the registered

agent will be identical. Or, in the case of a Fiorida limited liabilivy company, it is hereby confirmed ihat the charige(s)
wasiwere authorized by an affirmative vole of The members of the limited linbility company or as otherwisc provided in
the articles of arpanization or the operating agreement of the limited liability company.

Plerd Suiaan
iy

Sptiaiire o 4 member of authonzed repnesentative of o memher

Mark Sustang, Vice President of Managing Member
Priuted or typod mane of signee

| hereby accept the appoiniment as regisiered ugent and agree ie 4ct in this capacity. [ further agree fo com oy with the
provisions of oll statites relative t the propér und cr:rmp!eﬁ’ performarce of i duties, anel e Jamilior with and aceept
the okligaiions of my position as vegistéred agent as provided for in Chaptor 603, F.5. ()a'.‘(ll.mis document is benig Jited
i mer'afv reflect o change in the regisiered aﬁﬁce veldress, [ hereby cunﬁﬁ’m that the limited Tiabilitg company has béen
notified in writing of thix change.

y: {: T Corporation Sysiem ‘1{-:;{:,-.\_\;_, e

Signaine of Regisicred Agent ) .
gnit ce ne Staphanie Boehm - Assistant Szcretary

Division of Corparationse P.(), Box 63276 Talluhassee, FL.32314

FILING FEE: $25.00
INHSIR 214}
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