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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR -
LAMVITTED LIABILITY COMPANY

Parsicot tev the provisions of sections 6030014 ar 605,00 Fo, Florida Statnies, the undersigned fimired liabitite company
submins the folloning staicment in order to clanee iy regisiercd office or yegisiered agent. or boih, inthe State of Floride,
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Principad olliee address of Timvited Tabality conspans 5588 , Mailing address of limited Jiability conpany:
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Registered Agent snd Registered Crice shows on the records o the Florida Dept. ol State:
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Regtstered Offive Address (MEST BE FLORIDASNTRELT ADDRENS)
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It the limited hability company is nol orcanized uder e s of the State of Floridin it is bereby confirmed that after the
change or changes are made, the Florida strect address of the registered ottiee and the business oftice of the registered
agent will be idenoeal. Owoin the case of o Florida limted Tiability company. it is hereby confirmed that the change(s)
wasfwere authorized by an atlirmative vote of the members of the limited Liability company or as otherwise provided in
the articles ol arganization or the operating agreement of the limited Lability company,
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Sienature of i zln.'m@‘ or authorized represeninive ol o member Frinted or Ivped nine of signee

Fhereby aceept the appoinimeni as recistered aeent and aeree to act in ilis copacinv. | prorther agree o complv itk ihe
provisions of all siaees relasive ve the /’I'H/H'J" and complere pertormance of niv durics, and fam famitior u'if]lf ained uccepn
the ablivarions of my posivion as regisicred agonn as provided for in Chapecr 003 F.S0 Orifthis document is being fited
o merelv reflecs a Change in the regisiered office address, Théreby conpirm thai the limited Tiabifine company has héen
natifivd Tovwriting of this clanee. N ' ' ’ '
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Division of Corporationse PO, Box 0327e Talliahassee, FI1L 32314
FILING FEE: $25.00
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