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GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY COMPANY
of

wciions G030 ]3 or 605 G116 Florida Staintes. the undersigned limired liahiling company
0 order (o change 1s regisiered offfee or regisiered dgent. sr hoth, o the Stare of
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is nol organized under the laws of the State of Fiorida. it s hereby conflirmed that alter
. the Flonda street addiess of the registered office and the business office of the registered
e case of a Florida Emited lability company. it is hereby confirmed thal the change(s)

mative vote of the members of the limited Hability company or as otherwise provided in
he operating agreement of the limited liabilisy company.
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