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Name ol the linited Labdisy company:

Prrsucnt 1o the provistons of sectnons SO5001 1 or 663 014, Flavicer Statites, the iwdersigned bimved liahidite company
(1)

sl tie foifowing siatement i order o change s registered oifice or regiiered agent, o hoth, mthe Ntare of

Seatile Managenent, LU
Xd COTTONWOOD CT. SEMINOLE, FL 33770

Prancipal office address of limited lability conpany :
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Muiling Address: PO BOX 420, MAGNAUT 53044

Muailing address af imuted Habihiy conmpany
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I the limdred lability company is not erzanized under the laws ol the State of Tlortda. #1s hereby continmed that after

the change or changes arc made. the Florida sireet address of the registered office and the husiness office of the registered

agenl will be tdenuical, O, imthie cuse of a Florida lhied liability company, s hereby confimmed than e change(s)

was were authorized by an atfirmative vore of the members ot the Timited liability company or as otherwize provided in

the articles of organization or the operatng agreement ol the Bmited liability company.
Crant Uleon

Hign{%n'c ot a member o sitharezed repeesentan s e of 2 memben

Girant Wilson

Panted oo teped naue of signee
Jrovisians of all siatites relative 1o the praper and complete perfirmaice of my dwies. amd 1 am janaliar with and veeept
the shligaitons of me possion as reeisered agent as provided jor in Chopier 003, 1.5 O
fo merely veplver o Shange o the registered office addeess, T herehy confirns thar e Tongted Habidiy compeany has déen
aotijieed in writing of this change, B
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I hereby aeeept the appaointment as regisiered aeens enid ceree o act invhis capeacioe. T firther vgree o comphyowids ih

H
Signature of Regtstersd Agent

; thiv docwmaent is heio led
Assistant Secrelany
INHNIR 21

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825,00
FLME - 707 2as Wakre Khuso $nd e



