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STATEMENT OF CHANGE OF REGISTERED SFFICE OR REGISTERED
submits the foll

; AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
FPursuant to the provisions of sections 605.0114 or 805.0115, Flovids Stasut
owing slatement in order (o change its registered office or re

Name of the limited liability company:

25, e m:deriigned limited I:'abil:’zy.fompany
wisiered agent, or both, in the State o Florida,
ISPHIV,LLC
2. (1) 325 50UTH FLAGLEKR DRIVE (b} 3525 SOUTH FLAGLER DRIVE
Prncipal office address of limited linbiliry company; Mailing address of Jinzited Lability conpany:
Note: MUSTRE EET A 5, (Note: MAY BE POST QFFICE BOX)
SUITE 201 SUITE 201
WEST PALM BEACH, FL. 334C1 WEST PALM BZACH, FL 33401
131304202 L21000507737
1 Date of filing/registration in Plotida 4. Document munber
Ward, Nathan
5 () )
Registered Agent and Registered Offics shown n the racards of the Florida Dept. of Stare:
- s
325 5 Flagler D¢ A =
e
Regimered Office Address  (MUST BE FLORIDA STREET ADDRESS) el
sire 2 =
site 201 N
=
West Palm Beach 1340 -
,FL - =
- =
(&) T
Enter name of NEW Repistered Agent and/or NEW Registered Office address: - - o
Corporate Creations Network: Inc.,
NEW Repistered Office Address:
£01 LS Highway |

North Palm Beach

8

FL 3340
[f the limited liability company is not crganized under the laws of
change or changes are made.

the State of Florida, it is hereby confinmed that after the
the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited ligbility company, it is hereby confirmed that the change(s)
was’were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of crganizatjon g operating agreement of the limited liability company.
s
Signature of @ memiBr of authorized representative of a member

Ariana Turoski. Attorney-in-fact
I hereby accept the appeiniment as re

Printed or tvped name of signes
2istered agent and agree ig act in this capacuty. [ further agree 10 comply with the
provisions of all statutes relative 10 1he proper ard complete performance of my dutias, and | am familiar with ind acceps
the ob!zﬁan'arw of n:,}' position as registered ugent as provided for in Ch}:;prer 605, F.50 Oy, V‘ this document is being filed
to merely reflect a change in ihe registered office address, | herehy confirm thar the limited fiability company hus been
notified i writ m:ge.
y: Arians Turosks, Special Seceotary

Signature of Repistered Agent

Division of Carporationse P.Q, Box 6327» Tallahassee, F1, 32314
FILING FEE: $25.00
ONHS13(2/14)



