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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LTABILITY COMPANY

Pursuant 1 the provisions of sections 605837113 ar 00300 i, Florida Staties. the wdersioned limited Hehifity SOy

siehmits the jotfowing statemeni i order 1o change ifs rogistered ifice or registered avent, or hatfn, i the Srate of

Florida,

. - Lo e INTERSTATE CLEVELAND, LLL
I tame of the imed diabiliy company:

20 (s (b}
Principal ottice address o limiied flabelin company: Muiting address of fnnied Labiiny connpany;
(Note: MUST BESTREET ADDBRESS {Neto: MAY RBE POST CHFICE ROV
T170 Mallorea Cres SREY SW 21kt Sueet
Hoca Raton, FIL 33333 Woest Park, 7L 33023
13(9:2032 22000121038
3 Date of tiling/registiation in Fluida - Daociment number

BRIDGES. WILSON 1

Sy ___ T
Registersd Agent and Registered Otliee shown on the econds of the Florida Dept, of St
TIHOMALLORCA URES
Regisierod Olfice Address  (MUST BE FLORIDA S TREET ADDRESS) s
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NEW Repistered CRVige Adilress:

1200 South Pine Ishind Raad

[lantation AR R RS
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IV the limited fiabiliny company is not arganized under the daws of the State of Florida it is hereby contirmed thai atier
the change or changes are made, the Florida street address of the regisierad office and the business affice of the registered
agentwill be identical. Or.in the case of o Flovida limited liability company. it is hereby confirmed that the changeis)
wus/were authorized by an adfinmative vote of the members of the fmited lability company or as otherwise provided in
the nnici"s‘[(lz l‘urgunizullion or the aperating agreenen: ol the Himited Bability company .

i le / o IgMN H .
).v 2 XA ‘-"b JOV —— Wilsan H. Bridges
Stematuee of Fimember or aulhuri/ﬁfd representitive of a member I'rinted or 1y ped pame of signes

Fhovein uecept the dppointment us registered ugent and agree (o act i this capacine. 1 further agree 1o compiy with the
provisions o’ all statites relative w the proper dnd complete performance of o duties, aned !.uu.'ﬁ.'mfh'rr.r' with innd aecepr
the abligarions of my puosttion as regisiered agen as provided for in Chapter 8003, B8 O, 17 his document i being filei
tormerely refloct w Chunse in the regisiered :J}:.’."«:‘u wdefrexs. | peveby confirm that the fimited Tabilie conpean has deen
aatified in weriting of this clienge. 7 ‘

CT Corporation Svslen {/—'1,2, !

2 Enc Jensen, Assistant Secretary
LA

Dy, O L
Signitre of Hegistered Apent
Division of Corporationse Q. Box 6327e Tallahuassee, FL 32314
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