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

Pursnant 1o the provisions of secrions 6050114 or 605.0116, loricda Statutes, the undersigned limited liabiliny company
.}_;}bmff.s‘ the following statemens i order 1o chunge is registered office or registered ageni, or both, in the State of
Hlorida. '

. C PED OPCOLLE
1. Name of the Timited liability company: por :

1. () JM N INGRANAM AVE

404 NOINGRATIAM AVE
(b}

Principai office nddress of hmited Hability company: Muiling addreas of limited liability company:
(Note: MUST BE STRENT ADRESY) (Note: MAY BEPOST OFFICE BOX)
LAKELAND. FL 13301

LAKELAND, FL 33801

02413572019 L 190000403508

Lo¥)

Date of Aling/registrazion in Florida : Document number
] PHILIP WHITING
{a)

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State;

Registered Office Address  (MUST BE FLORIDA STRELT AD] MUESS)

404 N INGRAILAM AVLE

LAKELAND

C T Corporation System

(b)

2

Enter name of NEW Registered Auent niud’or NEW

|

f
]
i

Q¢ WY
|1

NEW Registered Office Address:

o i
1200 South Pine tstand Road

Plantation

21324 -
.FL

35S W4

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes arg made, the Fion

da 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 liability company. it 1s here
was/were author

by confirmed that the change(s)
ized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the timited tiability company.
i

; Kimberly Bowens
Signature of & member or guotized represemative of a member

Printed or typed name of signee

[ herehy acegp the appoiniment as repistered agent and agree (o acl in this capacine. 1 further agree to comply with the
provisions of all staruies relarive o the prr;fer and complete performance of ny dugies, and Lam Jamiliar vith and accept
the obligations of my pusition as registeret cﬁem as provided jor in Chapt

( i o ér 603, 1.8, Or, if this document is being filed
1 mereiy reflecta change in the regisiered uffice wddress, | hereby confirm that the limited Tiabifity compuny hus béen
natifted’in writing of ihis change. - A,

By C T Corporation Syslem e P e

Signatire of Registered Agenl

Térrell Kearney Ahssistant Secretary

Division of Corporationse P.O. Box 6327e Taliahassee. FI1. 32314
FEHLING FEE: §25.00
ENHSIR (2714}
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