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H23000294225 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sectioms 8030114 or 6056116, Flovidua Stantaes. the undersigned limited iiabifie: company
submirs the fullowing statement in order i change ity regisicred utfice or vegistered agent, or both, in the State of Floride.

. Name of ihe limited lishility company: 00 DO LLE
3 J38 BAYSIIORE DIUVLE (b] PIS HAYSIIORE DRIVL ~
Prapcipa ofive wdilress of limitzd Babiliny company Mailing address of limited ilabiliy cormpany:
(Yeve: MUST BESNSTRELET ADDRESS) tN¥ote: MAY DE POST OFFICE BON)
SOUTH BETHANY, DE 1933 {38 BAYSHORF DRIVE
1329207 L1790024-4742
N - —_—

Date of Hlingsregistration in Florida
JOEN SPINEELL

Document muuber

{a)

Registered Agent and Kegistered CHTice shown on the recands of the Flariaa Dept of Stae

JUI0 ENRIQUE DRIVE

Regetered Ofice Addross

MUST BE FLORIDA STRUET ADDRESS,

THE VILLAGES

32159
o RL - B
o ~
wo
UERICH, SCARLETT, WATTS & DEAN. P.A. =
. - o s
Cnter nume of NEW Replstered Apcit and’or NEW Repistered Office address: ~N a T
==
R
T3S Orange Avenue % = ;'-
- e . — C
NEW Repistered OiMice Address: —
Suite 201 T on
2
Sarasnta 342360
.FL

It the limited liability company is not orgamzed under the lasws ol he State of Flonida, it iy hereby confirmed that after the
change or changes are made, the Tlorida strect address of the registered otfice and the business oflice of the regisicred
aeent will be identical. Or.in the case of o Florkda limited hability company. it is hereby confirmed that the change(s)
wasfwere authorized by anaffirmative vore of the members of the limited liubility company or as otherwise provided in
the articles of « ation or (B opgrafioy sgreement of the linuted tiabiliiy company.

Donaid W, Scaibett, Jr Swmibced Representalive of Member
Ter or uulhhr;'?u:(i' 'rcwesemm:w ol ¢ weamber -

I'rinted or typed nane vl sipnec
! hervhy aceeft the appointment us registered agent and ugree (0 act in this capacity, 1 further agrie to comply with the
provisions of ali sraiutes relative 1o the proper and complele pertorniaice of my duties. and [ am familiar wih gnd acceps
the obligations of my positiom as regisiered agent as provided for in Chapter 603, F.S0 (v, i this document iy being filed
ro merely refly v in the rigisiered ofiice wddress, [ herehv confirny din the limived Tabifine company has bien
rratfiedd Trpw R,

Division of Corparationss 2.0, Rav 6327e Talluhuassce, FL 32314

FILING FEE: $25.00
INHES T (2014)

H23000294225 3



