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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
LIMITED LIABILITY COMPANY L
. . B - a b

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statuies, the undersigned limited fiability company
submj';s the following statement in order 10 change its registered office or regisicred agent, or both, in the State of
Florida oL :

.

; - C e F & I SENTINEL, [LLC
1. Name of the limited liability company:

2. (8} _ {b} I
Principal office eddress of limited liability company: hiailing address of linitod liability company:
tNote: MUST BE STREET ANDRESS) (Note: MAY BE POST OFFICE BX)
3300 Financial Plaza Suite 350 PO Box 13427

Tallshassee, FL 32312 Tulluhtassee, FL 32317

1:25/2018 LI3000O21419
3. Daic of filing/registration in Florida 4, Document number
- MECNAN PAL
5. (a) — _

Registered Agent and Regisgared Office shown on the records of the Florida Dept, of Stute.

Registered Office Address pMEST BE FLORIDA .S'TRI::‘E TADPRENS)
300 S DUVAL ST STE 4i0

TALLATIASSEE I 3250
. ~3
C T Corporation Sysiemn <=
{h} o
Enter name of NEW Repistercd Agent and/or NEM Repistered Office address: é p
[ - T
~ : . (A5 S S
C T Corporation System — ;'. -
mecS
NEW Regisicred Office Address; o
= (0
1200 South Pinc Island Road —_ o
I e s P, on
Il i ) <
antation . 33324
....... DR o *

If the Timited Fability company is nat organized under the faws of the Staie of Tlorida. it js hereby confinmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent wiil be identical. Or. in the case of a Florida fimited liahility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwisc provided in
the anticles of organization or the ppeyating agreement of the limited liability company.
- ~ ' . . ; ; archie, CF
el LTl Timoty Brghiy TUot Berenies 70

— ST AT A 422 4 VI
Signature of a mentber ar Aihorized representative ol a n

enber Printed or typed name ol signee
I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree 10 comply with the
provisions of all staruies relative fo the pmjuer amd complere performance of rgﬁ duties, dand | an_r_fr;’.rmhar with and accept
the nhligations of my posivion as registeved agent ax provided for in Chapter 605, F.5. Or. if this document is being filed
10 merely reflect a change in the registered office address. | hereby contirm that the limited Tiubility company has been
notifted Do writing of this change. o '

C T Corporation Sysiert ~ desth Aacea

By e

Siznatuie of Registeied Agent

Bivision of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INFISIR (271 4)
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