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

Pursuant o the provisivas of sections 6030114 or 605,01 16, Florida Statntes, the undersigned limited liabiliny company
.w;z‘umr:: the folicwing staiement in order  change its registered office or registered ugent, or hoth, in the State of
Florida. ' i

APLARY TIOLTHNGS, 1.1

. Name ot the hmited liabihty company:

13232 BELLARIA CIRCLE
1) 72 (M
Pravipal ollice addeess of limeted habitity company Mailing address of limited labiliy company:
(Note; MUSTRESTREET ADDRESS) (Note: MAYBE POSTOFFICKE BOX)

13232 BELLARIA CIRCLE

WINDERMERE, FL 34786 WINDERMERE, FL 34786

L2100005G3 19

Document aumber

i Date of filing/registration in Florida 4.
S ) ROBERT SCRIPPS. (Y
R
Renisterad Agent and Registered Office shown on the recotds ol the Florida Dept. of Swe.
13232 BELLARIA CIKCLE =
~a
Revisicied Otliee Address  GHUST BE FLORIDA STREET ADDRESS) o
-t e
[ = .
-’: : Iﬂh -—
WINDERMERE 14780 S C
o - ; ™
” = 7
C T Corporaiion System oY SO0 i
(b v
. addpess A l'(-\‘-:‘:

Enter name ol NEW Registered Aeent and/or NEW Resister

NEW Registered (lice Adddtess

1200 South Mine Island Rouad

Plantation BERARRE]
CHL

1" the Bimited Hability company is not organized under tte laws ol the Swate of Florida, itis liereby confinmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the regisiered

agent will be identical. Or, in the case of a Florida linited liability company, it 1s hoeby confirned diat the change!s)

was were authorized by an affirmalive vote of the membees of the limited liability company or as ntherwise provided in
ion or the operating agrecment of the limited Hability company.

— Do Signed by
&ebwf Suigps IV Robert Scripps IV

1LZCEE ALLSmSHE | - - : -
SR U i TN o mnhorized repicseniilive of 3 membar

Printed or typed nane of signee

] ree wo aet in this capacitv. 1 further agree o comply with the

provisions of all stanites relative 1o the proper and compleie perjormance of my dities, and am japutiar with and aceepi

the ubligations vf MV position as regisiered agemt as provided for ia Chapieér 605, F.5.Or, if i document is being filed

1o merely reflect u chunge in the regisiered qﬁ?cc wddross, 1 hereby confirm that the fimited liabiline company hus cen

nutijied in writing of this change. - = (5

By ' C T Corporation System MRS
¥

Sipnaure of Ruegistered Apent Tainali Ksamey Assislant Secrelary

! hereby aceept the appoiniment as regisiered agent and ag

Division of Carperationss PO, Box 6327e Tallahassee, 1. 32314
FHLING FEE: 525.00
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