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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

a

Pursuant to the provisions of sections SO0 or 005 G110, Floruda Stanaes, the undersigned fimited fiability compam:
submits ihe following staiement in order 1o chaige (s regisiered office or regisiered agent, or beaifi, in the Stvie of
Florido.

. . Lo R LIFECFMCRR LLC
i Name of the Himited Tinbidity company:
2o (b
Principal aflice wddress of limited lability company: Maling address of lemited Babitiy cemypany:
{Nore: MUNT BE STREET ADDRESS) (Netw: MAV BE POST OFFICE BON}
10/03723 L23000457288
Date ot fibing/regisiration in Florida 4. Document nunber
S (a) MORRISON, DONMOND

f

Registered Onize Address

(NUST BE FLOKIDASTREE  ALIRESY) B

310 SW 15T AVE, #2819
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- ~3

- u_,
FORT LAUDERDALE Fl 33301 - CC'_"_J) p
L T S <
Registered Agents Inc T FL =
iy g Y o T C;
] -
Enwr name of SEW Hevistered Avent andior NEW Repistered Office address: - - —
= —

4 -

7901 4th Si N =

NEW Regislersd Office Adiress -
STE 300

St Petersburg

., 33702
e

I the limited Hability company is not organized under the taws ol the State ef Florida, it is hereby confirmed thatatler
the change or changes are made, the Florida street address of ihe registered offiee and the business office of the registered
apent will be identical, Or, in the case of a Florida limited liability company. it is hereby conlinmed that the change(s)
wasiwere authorized by an atTirmative vote of the members of the Himiied liability company or as otherwise provided in
the articles of organization or the operating agreement of the Tinited hability corpany.
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] Rabin Jones
Signature ofzamember os autho wrod epresentatin e of a mambel

Frented on vped nune ol signee
{herohy aceept the appointment as registered agent and agece o ace Sndus capaeity | fucther ugree [0 com ofyweth the
provisions of all switutes refative @ the proper and compleie pecformance of my dutdies. and Lam Roniliar n'r‘t[z cned weeep!
e abligations of my pasiiion as f'cg!.&'u'rc'r/ agent as provided for i Chopeer 6030 F.8, Or, if this docuament is being fiice
rrmerele reflecd a change in the registered rg[lfic:e' adlilress, [hereby confivm that the lmited lichiline company has been
sertificdlin \}'r[;i;{_u of this change. ' '
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" David Roberis - Assistant Secretary
¥4 i
Signature of Regiatered Agent

Division of Corporationse P.). Box 6327 Tallahassee, F1. 32314
FILING FEE: 525,00
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