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

Pursuant (o the provisions of scetions 605.0114 or 605.0116, Florida Siawures, the undersigned limited lighility compeny
lowing statement in order to change its registered office or registered agen:, or both, in the Stuute vf Florida,

submits the ol

Name of the limited fahility company:

1.
{b)
g sdabrony of Timited Bubtiiny cempany

Pringipal office addmuss of Hmitnd liability company: Mail
tNete; MUST BE STREET ADRRESS: (Note MAT BE POST OFFICE 80X)

.....................................................

L1a00GoR040 »
Documrnt numibxr

AR OO
kX Date of fiting/registration in Florida 4,

5008
Registered Agent and Reguresad Otflecs shown an the records of the Fiorids Dope of State:

e e CBCATY SUANKARD

Registered Ofhov Addvess  (MITST BE FLORIDA STREET ADDRESS)

402 THOMAB STREET i
FRUITLAND PARK LTI
R
(b} — ] R
Enier oaone of NEW Hepisiered Asent ancior NEW Registered (Hfice address: - , '
Inc Authority RA _ L=
f":‘l;_ m -
=~ ~d

NEW Regiswered Office Address:
390 North Orange Ave, Ste 2300:N

_FL 32801

Qrtando _
if the limired Yability company i3 nos organized under the laws of the Siate of Flonda. it is heseby confirmed that after the
changy ar changes are made, the Florida strost address of the registered oifice and the business offive of the rgistered
agent will be identical. Or. in the case of a Florida limited liability compuny, # is herchy confirmed that the change(s)
was/were authorized by ap affirmarive vote of the members of the limited bability company or as otherwise provided io

the articks of urgunizaton L:‘l}h\;’: gperating agreement of the limited Habilwy company.

.,r:(' :_} » /;-‘-:; ,.."‘/,: /-Z"‘,‘\“ ‘,..-?" ~

Rty bt

Signang® P8 member of JUCHATEY TCPESEALALVE Of & Tmbee " "Prineed of typad cure of sgree

Fl
1 hereby accepl the appointment as regisrered agent and agree to act in this capacity, 1 further agree to t::}r_ng.’_v wWith the
grovisions of all statules relative 1o the proper and complete performance of my duties, and [ 5::1 amilior with and accep!
the obligarions of my position as regivtered agent as provided for in Chapter 603, F.S." Or, if this document is being filed
to mgreiy reflect o change in the regisrered cffice address, | hérehy m;y':f-m that the timited Tighility company-has boen
nanfscd in writing of this change.

Zachory Siansan

Signamre of Regixrered :\;{m
Division of Carporationss P.Q. Box 6327+ Tallshassee, F1 32314

FILING FEE: $25.00

INHS1B 12494)



