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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
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n,E af sgct!os;s 6?8 416 z;r @fj 133{ Floridg ng:es} :k% ungersigned fz»{ured
m&m Wi aiement in hen; offic
agent, or ba L iR !5::: State F%;rz’dm &S € order % change is regiters @ or regwiere

1. The name of the Hmited liability company is; Eeple Horbor Tovestorg, LLC

2. The meiling sddress of the limited liability company is : 506 Manchester Expreaswy, B-5 -
Colupbus, G4 31904 'i
10/23/1997 : . L7000001177

3. Date of flling/repishation in Fiorida 4. Document pumber

5. The name of the repistered apent and the registered office address sz shown ox the recots e th
Florida Depariment of State:

<
a1 .
2R T
Cavital Copnection, Tng, TE B e
, Nanmie ' > = Vi
417 B. Virginjg St. Ste. t . @%‘ %ﬁ
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Tity, St and Zip . i
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&, The name and addresy of the new registered agent and/or office %}'g -
k=g
C T Comporetics System
Name
3200 Bouty Pin ;ﬂmdm
Florida street address (P.0. Box NOT acogptable)
Plantation FI 33324
City, State and Zip
If the Limited Jiability company iz not organized under the laws of the State of Florida, it is herehy
confirmed that after the change or ¢ are made, the Florida street address of the registered office
and the busipess office of the registe: wﬁi b identical. Or, in the case of @ Ttmifed
Iiability cnmpany, it is hereby conﬁrmed the change(s} was/wers authorized
ibe members of the limited i:ab
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fares ms oo?g,?mn 4 ¢ {intited Embr ﬂ;: cmgzma: 5 egn notified in writing af this chang
g&ﬂ;’: J0AN B0LDEN
igmeture of Registered Agent) ASSISTANT SECRETARY
Division of Corporations, ¥.0. Box 6327, Tallahassee, FI. 32314
IHS1 3(1659) FILING FEE: §25.00
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