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STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
FPursucnr to the

/ ‘ /er-'i.s‘ir:n.\' of secrions 603.0114 or 603.0116, Florida Statutes, the nadersigned lmited liability company
submits the following statement in order io change its regisiered office or registered avent, or both, in the Stee of
Florida. '

. . L ARG HOLDCO LLC
1. Name ot the lunited liabibity company: '
2. 13)}
Principal office address of lingted labiliy compuny: Mauling address of iouted habiliy company:
(Note: MUST BE STREET ADDRESS) (Noge: MAYBE POST OFFICE ROX)
3720 DaVine Court, Swite 200 3720 DaViner Court, Suite 206
Norcioss, (:A 30092 Noteruss, GA 30092
L3OT2009 LEUO00OL3E02

3. Date of Nhingsregstration in Florida 4,

5 UNTTED STATE CORPORATIONS AGENTS, INC

30

Document number

Regidiered Agent and Registered Otfice shown on the records of the Florida Dept of State;

Regisiered Otlice Address

(MOST BE PLORIDA STRETT ADDRESS)
PAIWINDING OAK COURT

;,:' >
TAMPA 13617 - =
L. =
pants e
o o S E [ .
CT Corporation Sysiem T
{b) o - 1 -
Enier name ot NEW Registered Aeent and/or SEW Recistered Office pddress T 2 i
m g VT
LT I
oY
. " - > L
NEW Hegisiered Oilice Aduress Xz -
w2 ) )
1 200 South Mine fstand Road ™~
Blantatian

R RRRE
CEL

T i Jamdted liability company ts not organized under the laws ob the Stute of Flonda, it is hereby confinmed that aller
the change or changes are made, the Flarida street address of the registered office and the husiness oftice of the registered
agent will be identieal. Or, i the vase ofa Florida Ymited Habidity company s bereby confrmed that the change(s)
waswere authorized by an atfirniative vote of the members ot the fimited liabiliy company or as otherwvise pravided in
the articles of vrganizition or the operating agreesnent ol the linited hability company.,
Aataboe Fsbuatt

Natalie Rabinelic
Srgnature of a manher or puhenzed representative of a nweniber

Trinted o wped name of \fg;;:,
P herehy acegpt the appoinnment as registered agent and agree 1 act in this capaeity. | farther agree to comply with the
provisions of alf statides relative 1o the proper and compleie performance of i durfes, and [ am familiar with and aceepr
the obligations of my position as regisiered agent as provided for i Chaptér G035, F.50 Or, ifthis document iy heing filed
to merely reflecru chanyge in the registered office uddress, Thereby confirm ihar the limited Tiabiliney compan: huy déen
umg,f.'ca";n writing wf this chunge.

S C T phporatfan Sysiem
By A / bé»df
Sty of Regsiered Agenl

Lisa DuBois, Agsiglant Sactatary

Givision of Carporatiense P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: S25.00
bR TS (2714
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