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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
sections 605.0114 or 605.0116, Florida Stanues, the undersigned limited liabiliny company
in the Stare of

Pursuant to the provisions of
submus the following statement in order 1o change ns registered office ar registered agem. or both,

Florida.
N . S BIGLIFLE, L.L.C
Name of the Himited liability company:

l.
2. () (b)
Prinwipal office address of limited liability company: Mailing anhdress of lunited liability compaay:
1. Note: MUSTBE SURERT ADDRESS) (Newe: MAYRE POST OFFICE BOX)
8163 25TI1 COURT CAST MK
SARASOTA, FL 3243
L99000006949

10:22:1999
Document numbwer

Date of filing/registration in Florida

s

. .. DIPLMA/GLORIA W
5
Registered Agent and Registered Oftice shown vn the records of the Florida Dept. of State:

MUST BE FLORIDA STREL T ADNRESY)

Rugitered Office Addiess

3163 23TI COURT EAST
SARASOTA L, 34243
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NEW Registered Office Address;

1200 South Pine 1sland Revd

Plantation 33324
.FL
If the limited liability company is not organized under the laws of the Siate of Florida. it is hercby conlirmed that after
the change or changes are madc, the Florida strees address of the registered office and the business office of the regisiered
agent will be identical. Or, in the casce of a Florida limited Hability 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 ereanivation or the operating agreement of the limited liability company.
."'_- it -t . . . . -
A }f)),.,. . Peter Trawinskl - attorney m tact
Signature of g member or swhorised wepresentutive ol o member Printed or typed name of signee
I herehy accep the appoingnent as registered agent and agree 1o act in this cupacity. | Surther agree to comply with the
provisions of all stanites relarive 1o the pm;;cr and complete performance of my dutics, und_l_am_}?mnnar with and aceept
the ubligations of my position as registered agent as provided [or in Chapier 605, F.S. Or, if this document is heing filed
o merely reflectu chunge in the registered office uddress, Théreby confirm that the limited ticbility company has béen
notifted in wreiting of this change. C).\ !1. 5 Y, \[Qlu/
' U“ Christine Kelm - Assistant Secrelary
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Signature of Registered Agent
Division of Corporationse P.Q. Box 6327e Tallahassce, F1. 32314

FILING FEE: 825.00

INFINIR (2/14)
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