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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
, LIMIUTED LIABILITY COMPANY ’

Pursuunt te the provisions of sectwons 603 014 or 0020110, Florwda Staivtes. the undersigned lomued habidiy company
submits the folfovwing sencment in order (o change it regisiered office or registered agens, or both, in the Swate of
Flovida

: . - e YE GATHERING LLC

b Name of the hmited liability company:

2. () (b

Principal office address of limased labiline company: Mailing address of limited Labiliy company
iNpre; MUST BE STREET ADDRESS) {Note: MAY RE POST QFFICE BON)
0101122 L 21000500537
3. Date of filing/registration in Florida 4. Document number
S LANCHEROS. ADRIANA,
Rewistered Agent and Kegistered Otlice shown on the records of the Flerda Dept. ot State.

1650 N UNIVERSITY DR.
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Kegistered Onfive Address (MUNT BE FLOKIANTREET ADDRESS) o =
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PEMBROKE PINES . 33074 € —
CFL . =
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Registered Agenls Inc - -
th) g g - ;42
Enier name o' NEW Registered Apent iwmudior NEW Repistered (Hice address

7901 4th St N

NEW Reyistered (e Address

STE 300

St. Petersburg

33702
FLY

I the hmited hability company is not organized under the laws of the Stae ot Florida, it is hereby confinmed that atier
the change or changes are made, the Florida street address of the regisiered office and the business office o the regisiered
agent will be identical. Or.in the case of i Flovida Thmited Hability company. it is hereby confirmed that the change(s)
was/were atthorized by an affirmatve vote of the members of the limited Liability company or as otherwise provided in
the articles of organization or the eperating agreement of the inited habibey company.
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Robin Jones
N A L v i -
Signatwre of i member o autlionized sepTesentati ¢ of w membes

Prnsted o tvped e of .‘l‘)_:llv.'l-‘
Phereby aceepr the appainimicent as regrstered ugent and agree o act in idhis capacity. ! fiirther algn‘:.' o comphywith the
provisions of all stanites refative (o the proper and complete performeance of iy duties. and {an famitiar with and aceepnt
the obligations aof my posivion us registered agent as provided for in Chapeer 603, .S, Or. 1_[ this doctntent ix being filed
o merel reflect a change in ihe registered (gbu.‘c' adelress, { hérchy comfirm thar the limied Tiabilin: compeany has been
notificd in writing of this change.
NN AT
LS LTS

David Roberis
Signature ¥ Registered Apent

- Assisiant Secretary

Division of Corporationse P.O. Box 6327e Tullahassee, F1 32314
FILING FEE: §25.00
INHSIX (2113



