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

Pursuant o the /Jru_ visions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liability company
.;f;bm_r}'.\' the following statement in order o change its regisiered office or registered agent, or hoth, in the State of
Heriaa,

[, Name of the limited liability company: TR E ATLU V' C o m " L'LC’

2w B3NS TALA LopP (b) o.B8ox 952110
Principal office address of limited liability company:

Matling address of limited liability company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
LoNnewonn ,FL 32779 LAKEMARY _EL 3¢

Novembper 27, 3017

Date of filing/registration in Florida 4.

5. () T INA_ MATTERN

Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:

3iS TALR LOOF

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

LonGWoo D ,FL 32779 =

L 17000209365

Document number

. FL

(b) LORI HYDE

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

A51S5 GARY CIRCLE

NEW Registered Office Address:

OunNeDinN , FL 34699
T

If the limited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that atier
the change or changes wre made, the Florida street address of the registered office and the business office ot the registered
agent will be adentical. Or, in the case of a Florida lmited lLiability company. it is hereby confinmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited (iability company or as otherwise provided in

the articles 01‘0:'QIIIWC operating agreement of the hnited hability company.
- o R . .
— = Willicon L. Mabern TIT
Signature of a member or ;,m‘[ﬁmi'/cd representative of 2 member

Printed or typed name of signee

[ heveby aceept the appoimment as registered agent and agree to act in this capacitv. | ftirther ugree to comphy with the
provisions of afl statutes relative to the proper and compleie performance of my duiies, and 1 am familiar with and accepi
the obligations of my position us registered agent us provided for in Chapter 603, F.S. Or, if this document is heing filec
i merely reflecta Change in the registered o

ice address, I hereby confirm ihai the limited tiability company has been
nm{h‘e%_ﬁ %7 ;ﬁ;y\/

Signateet of Rugislcr{y.»\gc'm

KL

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

FILING FEFE: $25.00
INHE1R (2/14)y



