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

Pursuent to the provisions of sections DO 0TS or GOS0, Florda Stantes, the undersigned imnedd Drabidine conpany
sielmiis the follmvin,
Flovida,

¢ ostatement in oorder to change Qs oregisteied office or registered agent, or beth, in the Staie of

. oo — Naturehed
1. Namwe of the limited liability company.
2. (3) th)
Principal vifice address of linvited Babitiny company: Mailing address oF fimited atnloy company:
{(Nowe: MUST BE STREET ADDRESS) fNope: MAY BE POST OFFICE BOX)
12/07120 L20000381777
3. Date of 1thng/registration in Florida o4 Documens number
3 (m UNITED STATES CORPORATION AGENTS, INC.
Reprstered Agent and Registered Othice shawn on e record< al the Floradie Dept o St
476 RIVERSIDE AVE,
Kewistered CHfice Address LWL B8 FLOKIDASTREE T ADDRENS) ; o
2R
i 2
1l =
. %‘_ .
JACKSONVILLE v 32202 s &xm N
. L PR . —
. —
-~
Regisiered Agents Inc AT
1 9 9 ‘o VT]
Enter name of NEMW Repistered Avent andor NEW Repistered OHice address U-i‘ ,‘: ; O
:‘4 e
=
7801 4th St N = W
NEW Hepictered Oftice Addresy
STE 300

St. Petersburg Fl 33702

I the Timited Liability compuny 13 noterganized under the biws of the Stte of Flonda, 1t s hereby confinmed that atler
the change or changes are made, the Flonda street address of the regisiered office and the business office of the registered
agent will be ideatical. Or_in the case of a Florida limiced liability company, it is hereby confirmed that the change(s)

wasfwere authorized by an affirmauve vote of the members of the limited lability company or ax otherwise provided in
the articies of organization or the aperating agrecment of the Hted habibity company.

.
i s
R e N I T A

Robin Jones
Sighature of a member o andfonzed represeniative of wimembe

Primted or tvped nume of signee

{hereby accept the appaintment as regesicred agent and agree to aci in this capacite. | firther

HLPCC I Con
provisions of all swinees relative to e proper ditd complele performeance of miy duties, and /_am.f‘?mu'ﬁm' wath (oned aceept

noritied i vring of s oltange.

:i:fk:;f:{ }"{.3991{5.

Siunasturdt

v with the
the abligarions of niy position ax regisicred agent as provided for in Chageer 603, .50 Or i this docement s hewy filee
to morel reflect a change in the vegistered office address, herehy confira that the limiied Tabiline company has been

Cavid Roberts - Assistani Secretary
o Rewisiered Agemt
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