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

Prrsuant 1o the provisions of secnons 605,00 14 or 605.01 16, lorida Stanues, the undersigned limired liahilin: company
j;{;f’mi;’.f the foXowmg steteinent 1 order to change ns regmisiered office or regrsiered auemt, or both, m the Stare of
Jorcha.

_ C oy Chamber [osuance Agency Services, 1.LC
. Namc of the Himited liability company: o

ToAn (b)
Tincipal office sldress ol limited Tiabiliey conypany: Mailing address of tinted tability company:
(Nare: MUSTRBESTREET ADDRISS tNolte: MAY BE POST QFFICE BOXy
200COLONIALCENTERPARKWAY SLITTELSD FO0COLONTALCENTERPARRKWAY SUITELSY
LAKEMARY FL22746 LAKEMARY FL32746
11828220100 MO0ODCGN1 720
3. Date of fiting/registration in Florida 4. Document number
5. () CORPORATIONSERVICECOMPANY
. Aa
Registered Apent and Reaistered Office shown an the records ot the Florida Dept of State:
Regivterad Ollice Address  (MUST BE FLORIDA STREET ADDRESS)
120HHAYSSTRELT i ~-
2
TALLAHASSEE L 3230182323 . Za
JFL > =
g
L&
CTCorporationSystem - i .-
(b) : RN €2 ;
Lnter e of NEW Regjstered Awent andior NEV intered adiress: " T
. e H
S
I €2 B
_— " k] =
NEW Regsterad Dffice Address: - gg

12005 eathPineIslandRaond

"

lantution FL 23324

[f the Timited liability company is not orzanized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business ofYice of the reyistered
agent will be identical. Or, in the case of a Florida limiled liability company, it is hereby confirmed ihat the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization of the operatiag agreement of the limited Lability company,

G )’ 3 4 Ntephanie Bochm
7@{’/3*&"-«# ) BN . o e e
Signeturdolh mEnber or sutherzed repreaentative of 4 iminber Printed or typed name of signee

L hereby:ueceprt the uppotniment ws regisiered agent and agree to act in this capucity. 1 further agree to comply wich the
provisiis of all statives relative 1o the proper and complete pevformance of my duties, and [ am Jamiliar witi émd aceept
the obligations of my posinon us revistered agent as provided forin Chapiér 603, F.8. O, r’r.rln;'f document 1s being jtiéd
1o merety reflecs a Change in the regisiered o 1Trc‘c adddress, 1 herehy confirm that the linfied iabifiy company bus boen
noified in writing of this chamge.

A SN R , .
RPN . g A Miclictel loldon Asst Sevretary
Stpnaiwe ol Registered Agent

Division of Corporationse P.O, Box 6327« Tallahassce, F1. 32314
FILING FEE: §25.00
INHSTE (2/12)

ALY oG J00 A Wakiom Kligwer Online



