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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHFOR ~~
R ... LIMITED LIABILITY COMPANY. . - -~ .} - -7

Pursnant to the H)m_vi.ﬂ'ons of sections 6(15.01 14 or 605,01 16, Florida Statutes, the undersigned linvited liability company
submits the following statement in order to change its registered offlce or registered agent, or borh. in I;e State of -

Florida.
1. Name of the limited liability company: CORY-ASSOCIATES. LLC
R p— ' ——)
oL _ Principal office address of lingted Liability company: © =~ . ) . . Mailing addrzss of limited lisbility company.
T 300 1st Ave S : S C ' h
. Tiema Verde, FL 33715
1113011999 L T 199000008267
3, - ‘Daleof filing/registration in Florida . "~ 4. o - Document number
C 5. (a) !
" . Registered Agent and Registered OtTice shown on the recards of the Flocida Dept. of State:
GAFFNEY, Cory G o o
.Regtistered Office Address - (MUST BE FLORIDA STREET ADDRESS) =
300 I1st Ave S ‘ Coe S T .
Tiema Verd ) 3715 : e
ic crde FL . L . -
(®) R
Eater name of NEW Registered Agent undror NEW Regisiered Office address: S AN
. C T Corporation Sysiem - i
" NEW Registored Office Address: ~ .0 . T co T kT (‘"I

1200 South Pinc Island Road

Plantati o S 33324
) antavion FL 332 o

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that ufter "~
the change or changes are made, the Florida street address of the repistered office and the busincss office of the registered
. agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s) -
_.was/were authorized by anaftinnative vole gf the members of the limited liability company or as otherwise provided in -

the articles of orpas grcy:mem of the limited lisbility company. o :

cniative of 0 member

o
;)Prﬁ_u:d or vad name of signee

erchyadceept the appointment as registered agenr and agree {0 act in this capacity. [ further agree to comply with the
pravisiéfis of all stawites relative to the proper and complele pecformance of my duties, and {am Jamilior wit ongl accept
the obligations of my poxition as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
o merefv refleci a change in the registered office address. I hereby confivm that the limited liability company has been .
. notified in writing of this change. R : C ' : o T T
By © Bep Syiem o () Kristin Bolden
- Eigndor wered AE¥eL/ " Assistant Secretary

Division of Corporationse .0, Box 6327« Tallabassec, FL 32314 N IR
S Co FIL_INGFEE: $15.00 - .- : S ! -
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