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

Pursuain 1o the provisions of secnions 6030714 or 603,01 16, Florida Satutes. the undersigned Limited Dabifin: company:
a{g;brr_u;w the folfowing statement in order 10 change tis regisiered office or registered agens, or both, 1 the State of
Sorida.

. C FloridaValuation 1.1.C
. Name of the limited linbility company:

2.4 (b)
Prineipal vifice address of limited lisbility company: Mailing sddress of Himited liability company:
{Note: MUSTRESTRERT ADDRESS) (Nofe: MAY RE POST QFFICE BOX)

XooRiversideAve At Legal Vept | 300 South Hope Sweet, 25ih Flaos
JacksonvilleFL3220: Los Angeles CA 90071
O8-17-13 Livooo0aiTiy

3. Dale of Qlingsregistration in Florida 4, Document number

) NichetesChop
5. {m :

Registered Apent and Registered Critice <hown on the records of the Florida Mreptnt State:

Registered Offiee Address (MUST B FL ORI STREETADDRIESS)

SNGRverside Ave.

Inckwmville L3204
N b 14 ) i‘L

CI'CorporationSysicm

(b}
Enter name of SEW Registered Agent andfor NEW Regisiered Office address:
— — S
NEW Resistered Oftice Address: (:;

i 2008 cmhPinelstandRoad

Mantation 23314

.TL

I the limited liability company is not organized under the laws of the State of Flarida. it is hereby confirmed that afier
the change or chanyés are made, the Florida sirect address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liabilisy company. it is hereby confinmed that the change(s)
was/were anthorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of u:‘g;l{lizulion or the operating agreement of the limited lability company.

L Uindy Kov, ST and Al Secretany of Florida Yaluation tioup, Tre L1+ sode membe

At
—_— T - T ry T T cl
Signulure of'y mieti beror iuthotized wepreseinative of @ member Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree 1o act i this capacity. | fnrther agree 1o comply with the
provixions of ull statites relarive 1o the pr'u{)w‘ and complete performance af my duties, aned [um fermitiar witht and accept
the ubliganions vf my position as reggsiered ugent as provided [or in Chapidr 605, F.5. Or, 1f thi docimeni 15 being filed
to merely refloct a change in the regisiered office address. Thérehy confirm that the limited Tebilite company has béen

notiticd D writing of ths change. .
B CFCorporationSystem mm/ W-J
Vi -
Signature of Registered Agent ] ] g
Mariz Ozzeta, Vice Prasifient

Division of Corporationss P.O. Bux 6327e Tallahassec. F1. 32314
FILING FEE: $25.00

INFISTS (2014}
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