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“STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

company

Pursuant to the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited liahilit
submits the following statement in order 1o change its registered office or registered agent, or both, in the Siwate of

Floridu.
I. Name of the limited liability company: dm P b @_/ / Sﬁ A&’\S L.

2@ 101 42 PBeach Pl ¥ /1404 &0 __P.0 Roy (7d7/
Principal office address of limited lishility company: Mailing oddress of limited liability company:
i MUST BR STRE DDRES! {Note: MAY BE PQST QFFICE BOX}
Tampa £L 336 DL Tarmpa FC 33674

Aprd 5 9oal LJlopols 757)
4, Document number

Date of ﬁling}registra[ion in Florida

3

5. (a)
Registersd Agenl and Registered Office shown on the records of the Floride Dept. of Stnle

CAMPBELL, JERRY D
. - e - I
Tegistered Office Address (M B DRE, it :=:
101 W REACH PLACE UNIT 114 =0 -
it T —
- i
TAMDA 1608 P K|
Fi - o S
, M, S ~No
N i
C T Corporation System pyl g 4
(&) i a2 7
Foter name of NEW Registercd Agent andfor NEVY Registered Office address: en g
ey e '.\.J
— —
E fom }
INEW Registered Offiee Address:
1260 south Piae island Road
Plantation Il 33324

If the limited liability company is not organized wmder the laws of the State of Florida, it is herehy confirmed that afler
the chan,[z,c or changes ure made, the Florida street address of the registered eftice and the business office of the registered
1 be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
affirmative, vote of the members of the limited liability company or as otherwise provided in

agent wi
Wzting agreement of the limited liability company.
Jerry D Campbe/)

was/were authorized by
__Printed or typed name of fignee

the articlgg ot organiza
{ herek ept the appoiniment as regisiered agent and a;p‘ce te act in this capacity. T inther agree 1o cm"g[y with the

er and complele performance of my duties, and [ am familiar wilh and accept

$, 1.8 U, if this document is being filed

provisions of all siaiutes relative to the pro ¢ )
agent as provided for in Chaprer [
ﬁ?’m that the limited liability company has been

the ainFaﬁmu of my position as registere
to merely reflect a change in the registered office address, I hereby con
notified in writing of thir change. .

C'T Corporation System Denise Bell - Assistant Secretary

rized representative of a member

By:
Signciure of Repistored Agent

Division of Corperationse P.O. Box 6327+ Tallahassee, F1,32314
FILING FLEE: $25.00

INHS18 (2/14)
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