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

Pursuant 1o the /n'm'i.\'r'(m.s' of sections 603.0114 or 603.01 16, Florida Statwes, the undersigned limited liabilite company

?;bm;m the following sratement in order to change s reg )

“lorida.

gistered office or registered agent. or both, in the State of
£ | : :

. N PCRV LIC
1. Name of the limited liability company:

2, ()

b
Principal otice nddress of imited Hability compuny: Mailing address of imited Hability company:
(Note; MUST BE STREET ADDRESS) (Notw: MAY BEPOST OFFICE BOX)
1054 MSTSTREET, NW SUITL 3i8 1054 31ST STRELT. NW SUITE 318

WASIIINGTON, DC 20007

WASIINGTON, DC 20007

22172018 L13000047043
3. Datc of filing/registration in Florida 4. Document number
- WILLIAMS, JACK G
{a)
Registered Agent and Registered Oflice shown on the records of the Flerida Dept. of State:
Registered Oflice Address  (MUSTBE FLORINDA STREET ADDRIZSS) l::
302 [HARMON AVENUE _
z D
PANAMA CITY 32401 -t
JFL w
C T Corporation Systeimn —
(b Z=:
Enter name of NEW Regijstered Agent andfor NEW Registered Office nddress: g
= .
™~
NEW Registered Office Address:
1200 South Pine island Road ,
Planation 33324
.FL

I
T the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the regisiered office and the business office of the registered
agent will be idennical. Or, in the case of a Florida hmited liability 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 otherwise provided in
the articles of organization or the operating agreement of the limited lizbility company.
fs! Noah B. Mehrkam

Noah B. Mchrkam, Member
Signature of o mwmber or aulhotized vepresenttive of o menther Printed v (yped nume of sipnee
I herehy acce the uppointmen! as e
provisions of all span

gistered agent and agree o act in this capacin. | further agree o cumply with the
Hes refaiive to the proper and complere performance of my duies, aned L am jumiliar vith and aceept
the obligutions of my posiuion as registered agent as provided for in Chapter 605, F.N O, 1[ this document is being filed
ter mgrely reflect’a c%cmge in the registered office address, 1 héreby confirm shat the fimited | fethifity company has been
notifted in writing of this change. B “ ‘
By: /5! Jennifer Kurz

Signature of Registered Agenl o0 0iiar kirz. Asst Secretary

Division of Corporationse P.O. Box 6327e Tallahassce, FI. 32314
FILING FEE: S25.00
INHS iR (2714
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