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STATEMENT OF CHANGE O REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY a )

Pursuant (o the provisions of Rections 6050114 or 6050776, Flovidie Sreites, the uadersivnod limited liahilin ceanpy
|

submily the following statement i arder (o change its regisiered office or registered ageai, or both, in the State of Ploride.

. FUTTT _— CPCORRIDOR ailc, L
Name of the iimired labiliny company:
2

() G297 WO LTOTH STREET. SUITE 100
u

e
Prancipal oifice adkldress of limited hability company:
(Npre: MUSTBESTREET ADDRFESS)
OVERLAND PARK, XS AA21D

Magling address ol lhnted fiability conpany:
(Nore; MAY BE POST QFFICE BOX)

January 1803023 L2300002H 27
3. Date of fiingregistration in Florida o4 Documeit pumber
S () CHRISTINA C.NETHERO. ESO.
Registered Agent and Kegistered Office <hown an the resords af the Floria Bept. of Siate:

SHUMAKER. LOOD & KENDRICK, LLP

Registered Office Address

[MUST BE FLORINDA NSTREET ADDRESS)
IOF BEAST KENNEDY BOULEVARD. SUITE 1800

Tampn

vy CAPITOL CORPORATE SERVICES, INC. .- =

Lo} o z_,g
Enter pamie of NEW [tesjctered Apent andior NEW g . [7s) e
T L I

- -_ -

TN

— e

NEW Regisiered Ottice Address: N =

SIS EAST PARK AVENULE 2ND FL E
S _ I |
- Ca\J
TALLAFHASSEE Fl 22301

It the lmited Rability company is not organized under the laws olhie Sine of Flerida, it i hereby conftomed thig asier the
change or changes arc made. the Florida strect address of the remisiored oftfice and the business ofiice ot the regisicred
agent will be identical. Or i the case of a Flenda imiied Hability company. it is hereby confirmed that ibe changes)

wis were authorized by an affirmative vote of the members of the imited Rahitite company or ax otherwise provided in
T MuEhee b orpanization or the operaning agreement of the limited Bability compuny.,
Desmod, P Uamo’;f

Desmond Varady
T TATCAT SR IR N - - s -
SRt S R mamber or aikarized represenarive of a memher

[ herebv aceepr the appoiitment as regisered ageni i

I'rinred or fvped mame of <igree

Lagree to uet i ihis capacie. | preher agree io comply wich ihe
provisions of all statues rolative w the proper and compleie performance of miy ducics, and [ ane fumilicr with aomd aecps
de obliganions of my position as regisrered agenr as provided tor in Chaprer 603 F.5 O it this document is being filed
ey merely veflect o chunge i che regisiored office address, [ ereby confirm that e fimived fabilitv compuny fras Been
norifived T wriiing of this change. N ’ ’ '

Signanare of Reoistered Agent

Brian Radecki. Assistant Secretary on
behaif of Capitol Corporate Services, Inc.

Division of Corporationse ', Box 6327 Tallalussee, FL 32314
FILING FEF: $15.00
ENHS TS 21
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