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

Pursuant 1o the /Jrrn'f.‘.'mm' of sections 6030114 or 603.0116, Florida Staitees, the undersigned limired liabilin: company
submiss the following statement in order to change its registered office or registered agent, or both. in the State of

Florida.
TRIVOLO HOLDING COMPANY LILC

[. Name of the limited liability company:

2 () (b
Principal office address ol limited linbility company: Matling address of hmited hability company:
I Note; MUST BE STREET ADDRESS) (Note: MAY B POST OFFICE LIIAN]
4733 W ATLANTIC, Ste G135 1268 Cahaba Heights Court Ste 148
DELRAY BEACH, FL 33445 Birminghani,, AL 35243
1012372017 L17000215244
R} Date of Ming/registration in Florida 4. Document number
s, ()

Registered Agent and Registered Office shown on the records of the Florida Pepa. of State:

SUAW, [EREMY CLAY
Registered Office Address  (MEST BE FLORIDA STREVT ADDRESN)

1733 W ATLANTIC, 8TLE C-3 e
g
DELRAY BEACTI CFL 33445 I‘C‘Fl .
o)
C T Corporulion System I -
(b ro
Enter nume off NEW Repisteped Agent andsor NEW . L
I L T
—

NEW Registered Oftice Address:

1 200 South Pine 1sland Road

Plamtation 33324
.FL

If the limited liability company is not organized under the laws of the Staie of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida sireet 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 hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

.&Q—i L%.’Zﬂd Dienise Bell, Authorized Representative

Signature of 4 member or aulhorized representative o w member Printed or typed name of signey

1 hereby accept the appoiniment as registered agent and agree 19 act in this capucine. { further agree 1o comply with the

provisions of all stariites relative ro the proper and complete performance of mydugies, and L am fumiliar with and accept
the obhigutions of my position as regisiered agent as provided for i L hapter 603, FN. Or, i this document is being filed
1o merely reflecta change in the registered uj]%ce address, Thereby confirm thut the {imited Tiabiliny company has been

notifted in writing of this change.
: £ . . .
By: .@-r\wl B2l Dienise Rell, Assistant Sccretary
Sagnature of Registered Agenl ., . . .
pilure af Begslac@ ARC T Corporation System by:

Division of Corporationss P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00
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