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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
-7 LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

1. Namc of the limited lability company: P R L\\P (SOA A/P L LK/
2 @ 10 _RNe QA S - Soile 09

Principal oftice ad.d)css of limited Yiability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)
¢

(Nate: MAY BE POST QFFICE BOX)
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T et . . .
3 Date of filing/registration in Florida

EN Docuiment number

s BEC oo diSevicar of [eatald Flocda Tal

Registered Agent and chis{crcd Ottice shown on the records of the)Flonda Dept. of State:

A
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ‘ j
390 M.QFM%LQ/JW){‘gu,J-e Yoo
i
Of}MLD L 28D | &
A . —
1 .~
(b) B, C],I/{V?- /710%&”/-0 o
fnter name of.\'F‘i' Registered Agent and/or NEW Regpistered Office address: _
(o)

lo

NEW Régi’stercd Office Address:

1051 Leo Road
OKJMJO CFL ‘;Z@)D

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that atier the
change or changes are made. the Florida street address of the registered office and the business 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 an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of

organization of the opgrating agrecment of the limited liability company. /
{/{/LA—/ L‘A/?/‘/‘g‘}/_\ E 7o /;(/[(,(,55/}

Signature of a membdr or authorized representative of a member

Printed or typed name of signee
{ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famifiar with and accept
the obligations of my. positioir s regifieregqrgent as provided for in Chfpter 603, F.5. O, q/. this document is being filed
J i

to merely refl Thange in the registe address. { hereby confirm that the limited liabilin: company has been
notified in \-.’/?%[Ikm change.
Jany,
WAL

Signature ?;f Rygitered Agent \
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Division of Corporatiense P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSI8 (2/14)



