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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI! FOR
LIMITED LIABILITY COMPANY -

Pursuant to the provisions of sections 605.0114 or 605.0116, Florlda Stamies, the undersigned limited tobility company
subnitts the following siaiement in order to change g registered office or registered agent, or bath, n the Staie’of Florida,

ABA Cores of Ploridn, 1.1.C

. Name of the limited linbility company:
526 Caupboll Romd

2. (a) 526 Compbel Road (b}
Principad offlee aldreas of imited Habillly company: Muiling uddvess of Hinbed Habilily company:
(Noter MUST BE STRBET ADDRESS) (Notg: MAY B8 POST OUFICH 10X)
Forl Pieree, FL 31945 Fort Picree, Fl, 34945 -
5010721 1.21000216669
1. Date of filing/reglsiration in Florida 4, Docwment number
5. () Clark, Nicole D.
Registeied Agens and Registesed Office shown on e recorde af the Flosida Dept, of State:
526 Campbell Road
Registeicd OMice Address  (MUST BE FLORIDA STREET ANDRGSS) - g
L
P2
p
Forl Pictce 31945 =
Ciary N, Qerson, Esq. "T'i =
=2 - - 5
Elor sz of NEW Rephytered Apvent ondfor NEW Repicleved OFffieo mhilvess; x
¢n
Mason Yeager Gerson Harris & Fumero PA o

PV Reglaiered OMes Addiess:
3001 PGA Blvd., Suito 305

Palm Beach Guidons FLJ]!HO

If the limited liability campany is not organized under the laws of (ho Siate of Florida, it is hercby confinned that after the
change or changes nre made, the Flotida sircet nddress of the registored olfive and 1he business office of the reglstered
agent will be identicd, Or, inthe case of & Florida limited liabillty company, i1 is hereby confirmed that the change(s)
wisiwvere anthorized by an effinmative vole of the members of the.limited Hnbifity company or as otherwise provided In
RpERSIF orpanization or the operating agrecment of the limited liabilily company,

/"-- Py S — . H f 1 H
%'Zﬂ_‘\ { {n_._\,(l\(‘)j,g R iL\.:.,;r. F'+
(PRmber or muthorized 1o vsentntive of n member 1 Printed or [yped nme el signee

! hereby accepy the appomrugm as repistered agenr and aFree to act in this capacity, [ fiurther a)greeg to comply with the
provisions of afl stattes relative to the pro/mr and conmplele pe:fog-mguce of :25 duties, ane § e Jeanilier with and aceent
the ob]!?-mr'o 1 of nty postrion g5 regisiered agent as provided for in Chapiér 605, 1.8, Or, (£ this documeni Is belng lled

Ny reflect a dhange in the registered offlce addvess, | hévely confinn that I fimited Tiability conpany has béen

uut/ el T (Kjﬂhm; thiy ehnnge.
Eign.‘tl‘u Rc?lslc o Apgen!

(
Diviston of Corporatlonse PO Box 6327« Talahnssee, FL 32314
FILING T $25.00
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From: Bridget Mann-Harnison



