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

Pursuant (o the provisions of sections 603.0114 or 603.0116, Florida Sianues, the undersigned limited liahilisy company
.}T_r]:bm.';s the folfowing statement in order 1o change its registered office or registered agent, or both, in the State of
“lorida. '

o Y lHillsborough County Schools § od, L1.C
1. Name of the limited liability company: PISDOTOUET Moty ~enneTs nneree

1 () 4320 West Kennedy Blvd. (b) 4320 West Kennedy Blvd.
Principal office address ol'timited lability company: Muiling addiess ol limited Lability company:
(Note: MUNT RESIREET ADNRESS) (Nate: MAY BE JOST OFFICE BOX)
Suite 200 Suite 200
Tampa, FL 33609 Tampa. FL 33609
DE192019 L 19000211344
3. Date of Niling/registration in Florida 4 Iocument number
.. Mpioramerica LLC
>o(ay -
Registered Ageni and Registered Oftice shown vn the records of the Florida Pept. of State:
4320 West Kenndy Blvd,
Regisiered Ofijee Address  (MOUST BE FLORIDA STREET ADDRESY)
Suite 200
)
Tampa L, 13609 e
) . —
P
C T Corporativn Systemn =]
(b) i
Lnter name of NEW Repistered Auent sndfor NEW Registey v ey s .
NEW Hegistered Office Address: . -
1200 South Pine Island Road

Plantation 133124
L

-

If the limited liability company is not organized under the laws of the State of Florida, it1s hereby confirmed that alier
the change or changes are made, the Florida street address of the registered oftice and the business office of the regisiered
agent will be identical. Or. in the casc ol a Florida limited liability company. itis hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Timited liability company.
__\' ’;_____,_:;) Kimberly Bowens
Signature of 1 member or authorized represeautive of o member

Printed or typed nume of signee
[ herehy aceep the appoiniment as regisiered agent and agree by act in (his capacity. I firther agree to comply with the
provisions of oll startes relative o the proper and complete performance of mic duries, cind Lam fumificn with and accepr
the oblhigations of my posution as registered ageni as provided for in Chapter 603, F.58. Or, 1 this document Is peing filedd
1o merely reflect'u L"}gungc in the regisiered q[}?c'c address, | hereby confirm thar the limited Tiabilite company hus béen
notified b writing of this change.
By: C T Corporation Svsicm

Y
st 1w (L DuBoms)

Signiture of Regislersd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 825.00
INHRIR (2/14)
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