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2 STATEMENT OF CH?{NG E 6F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrstent to the provisions of sections 603.01 14 or 603,0116, Florida Statntes. the wdersigned linted fiahihty company

.gj!rbmif.‘ the foffowang stasement in order to change tis registered offtce or registered agent, or houh, i the Stare of
Flarida ’ '

. . C Fox Emerprises, 1.LC
1. Name of the limited liability company: P

2. (a) {b)
Principal office address of limited labilny company: Mailing address of limited finhiline company:
(Notg: MUS > CTREET - ARY) rNote: MAY BE POST OFFICE BOX)

S570 ENTERPRISES PRWY 3370 ENTERPRISES PRWY

FT.MYLRS, FL 33908 FT. MYERS, FL 33908

1172442020

L20000360%)2
~ - . - - - - c. . o2
3. Date of iling/registration in Florida 4. Document number L3
- b
. TREFETHEN. EUGENE b o) :
5. (a) A (r_-_}
Registered Agent and Registered Otfiee shown on the records ot the Florida Dept. of State: - ' _
.J‘{ on :
L
; > L o
Repistervd OtTtee Address A — '
s
3570 ENTERPRISES PKWY o = )
=
FT. MYERS gl 33903 l

C T Corporation System

(b)

Lnier name of SEW Registered Apent and/or NEW Registered Office address:

NEMW Registersd Offiee Address:

1200 South Pine Istand Road

Plantation 33]

tad
v
b
=

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered oftice and the business office of the registered
agent witl be identical. Or. in the case of a Flovida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an alTirmative vote of the members of the Hinited lability company or as vtherwise provided in
the articles o!"wizaliun or the operating agreement of the limited fability company.

Jason Fulton, Viee President

Signatur

T herebiatcept the appoinment as registered agent and agree 1o act i this capaciiy, | fierther agree 1o comply wih the
provisions of all statutes refative 1o thé proper and complere performance of niy duties. and { am familar wih and aceept
the vblivations of my posttion as regisiered agent as provided for in Chapter 603, 1°.S. Or, if this document is heing filed
10 merely reflect a Change m the regixtered office address, T héreby confirm thar the timited Tiabifity company has been

notified in writing of this change. .
s C T Corporation System % 4}; @ f > James M. Halpln
) V . I

" or authorized sepresentative of o member Printed or tvped name of signee

sipgnature of Registered Agend Assistant Secretary

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: §25.00
INHS TR 2714

FLOTS - 2177 201% Wolarta Kluws Unline



