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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LINMITED LIABILITY COMPARNY

Frysuani to the provisions of secrions 603.01 14 or 603.01 16, Florda Stannies. the indersigned taited liabihey company
submits the jollowing stevenent in oider to change ity registored office wr resisrered agen!, or boih, in ihe e of
Florido,

. Name of the lnited Hability companys '_H._"(:_Ay,lrxvu41n1c11€s..[_.I.,L'_

3665 tast Bay Drive

. .
2 (a) 2550 Ginadlette Rd. N, (b :
Puineipal ellice addiess of Tunited liabiliny conyuny: Mailing adidsess of liuated Hability company; :
(vere: MWUST BE LA DDRESSY fNufe: MATBE POST QFF '
Haples, Florde 34503 Suite 204, MI3 435
iaango, FE Y71
12/10/2018 {180MM1282358
KR Date of fihngiepistration in Flouda 4. Diocuntzni number

S (a) Drusum, Fhonas

:\' - ——
Registered Agent and Begisiered Ottice shown on the teenids ol the Flonda Dept. of Stue: -3 .
~r !
9949 Vanderluli Beach Rd, #3507 “Pe-
— T o
Regislered Office Address  (MISTHE FLORIDASTREET ADDRENS) !\_':}' o
ro -
— —_ (- t
Naples F1 340N = jil
—— , :: — .
o T S
Business [1hags incorponated .d
{b) n
™~J

Enter name of NEN Ragistered Agept and‘or NEW Registered Offjce pddr s

1200 South Pine [siand Koad

SEMW Reaistered Qlfiee Address:

Plantation ¥ 33124

I she Hmited liability company is nat erganized under the kaws of the State of Florida, it 1s Tiereby confirmed that atter
tlie change er changes are made, the Florida stzeet address of the yegistered office and the business office of the registered
agent witl be identical. Or, i the case of a Florida tinnted labiline company. 10s hereby conlimmied that the change(s)
was/were autherized by anaffininauve vote of the menibers of die timited Hability company o1 as othetwise provided w
the articles of arganization or the operating agicement of the limited lability cowpany. iy Thamas, Viec-President
LL/\’\(/\’VV*"' al Callier Boieiposes Managament, Inc., Manager

Symatie ol 4 member or autholized sapresentative of 2 meniber

Printed o1 Ivped nus of sigee

foweret) aecepi the eppoeininei as cegisfered agear ond agree o act i this capacdy. I jincther agree o comple wid ihe
provisions of all stasures relative 10 thé proper and complete performance of i duties. and 1 (H?.i_ﬁ‘mh‘llhﬂ' with and accept
e obligations of niy position as registered agent a8 proviaed for i Chaptdr 605 F.S0 O, i this docouent iy being filed
‘o merely reflecr a change in ithe registered oifice address, T haveby cm{ffrm thar the Imited liabiline comgany has Géen
narffiod in weinine of this change. ’
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Chris Das, AVE, Business Filings Incarporated
Divislon of Corporationse 12,02, Box 6327« Tallahascee, FT. 32314
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