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

Pursuant ta the provisions of sections 603.0114 or 605.0116, Floride' Statutes, the undersigned timited liability company
ﬁbnggj the jollowing statement in order to change its registered rjice or vegistered apent, or both, in the Siate of
arida,

o T ! y NEFLO .C
L. Nume of the limited Bability company: }_?_E@ET}?E&FE C__R_IPA L.e

2. (&) s (b)
Principul oftice address of limited lisbility compuny; Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE 80X
23 HIGH POINT DRIVE PO DOX 637
MEDFORD, NJ 08055 MEDFORD, NJ OROSS
037282018 118000079938
3. Date of filing/registration in Florida 4. Document number
3 (&) : e
Registered Agent and Regisicred Qffice shown on the records of tho Flarida VYo, of Stajo; EREUCH
L. C Comporation System =2
v it o e o> <
Registesud Office Address  (MUST BE FLORIIY STREET ADDRESS) = t__!j';;
o
1200 Sovth Pine Island Road ; )
. — 3.
Plantadon ' FL33324 — 23{;
e . 2 ISC
>,
= o
(b) L ARES-E~
Enter name of NEW Repistered Agent end/or NEMW Hegistered Office addyess: . ’5;;
L x
o
C T Corporation Svstiein
NEW Registored Office Address:
1 204 South Pine Island Read
Plamation 33324

e e eem L FL

IC the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler

the change or changes arc made, the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited Hability copany, it is hereby confirmed that the change(s)

wasiwere authorized by on altirmative vele of the imembers of %ae lmiend liability company or ag otherwise provided in
o fm aation ur the operating agreement of the limited Lability company,

i PR AT
y - Gera~l V Delaney
Signaitrc of a n or puthorized representative of a member ’ T Primed &'vl}';iec'll name of signee

{ hereby accept the appointinent as registered agent and agree to act in this capacity. 1 firther agree to compfy with the
provisions of all statutes relative to the praper and complele performance of my dutles, and Iam fomiliar with and accept
the obligatidns of my position as regivtered agent us provided for in Chapier 605, F.5. Or, if this document is being filed
to merely reflect a change in the reyistered oﬁ'i ﬁp

erefy ¢ ce wddress, I hereby confirm that the limited liabilisy company has been
notified i writing of this change.

ny: O Comorstion Svsionr T B -bi i pmmes o
Signalire o Regisiered Agont

Division of Corporatlense P.O. Box 6327e Tallahassce, FL 32314
. FILING FEE: $25.00
Lo INHSIE (2114)

FLOLS - U218/ 6 Wobwess Khiweririme



