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

Pursuant to the provisions of sectiors 605.0114 or 605,01 16. Florida Statutes, the unacrsigned iimited liability company
submits the foli

owing siatement in order o change it registered office or registered agent, or both, (7 the Staie of
Florida.

Y. Meme of (he limited Hability cormpany:

11652 WATERSTONE LOOP DR PO-BOX 622673
2. 8 > ()

Prircipal office addrese of limited ability company:
{Nota; MUST BE STREET ADDREFSS)
WINDEMERE, FL 32786

FF FiMyers U, LLC

Mailing uddress of limited liahility company:
Nate: MAY BE POST OFFICE BOX)
ORLANDO. FL 32862

08222018 L180O0201 138"
3 Date of filing/registration’in Florida 4, Decument number
5. (8)
Registzred Agent and Registered OFice shawn on the records of the Flarida Dept, of State:
DI PIETRQ,-NICOLE
Registered Otfice Address  (WIST BE FLORIDA STREET ADDRESSI
2859 MARSALA COURT -
N .. 32808
ORLANDC FL
(b) - _
Enter name of NEW Reglstered Agent andor NEW Repfgtered Office eddresy! -
NRAT Services, e, ST
NEW 'Regism:.\:i_ Office Address: ’
1200 South Pine Island Road
atd .. 33324
Plantaticn EL 3

If the limited lability company.is not organized under the laws of the Suate of Fiorida, it is hareby confirmed that after
the change or changes are madc, the Florida street address of the registeted office and the business office of the registered
agent will be identical. Or, in the case of a Floride Jimited liability company, it is hereby confirmed that the change(z)
was/were authorized by an effirmative vote of the members of the limited liability company or s otherwise provided in
the articles of organization or the operating agreement of the limited liebility company.

ALY
m » L -
Signatire of & member or uthomasd representative of ¢ member - Printed or aame of signec T

I hereby acegpt the appointment av registered agent and agree tg acl in this capacity. | further agree 10 cor_ng!y with the
provisions of all statutes relative to the proper ana complele performance of my duties, and-{ am jamiliar with and accept
the abh'Fatimu of my position as registéred agent as provided jor in' Chapter 635, F.5. Or, t_/' this document is being filec
o merely reflect-a change in the rogistered office address, T hareby crmﬁm that the limited liability company has Egcn
natified in variting of t

By: NRAI Services, Inc. f’!.%u—g%‘ @(9’- James M. Halpln

Signature of Registered Age) | & Assistant Secretary

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS 8 (214}




