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LIMITED LIABILITY COMPANY

From Kaity Toon
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Flurida.

N

Pursuant to the provisions of sections 603,01 14 or 6030116, Fiorida Stanines, the undersigned limited liabiliy company
submits the following stesement in order to change its registered office or registered agent, or both, in the Stare of
. Name of the limited liability company:

Safemark Holdings, L1.C.
(2

(b)

Principal effice sddress ol limited liability company:
(Nowe: MUNST BESTREET ADDRESS)
200 W Sandlake Road. Swe 800

Muiling address of lmited Habiiity company:

(Nee: MAY BE POST OFFICE BOX)
32809

200 W Sandlake Road, Ste 500
ORLANDO, FL

ORLANDO, FL 32809
(:4720:2005 MO3000002061
i Date of Hling/registration in Florida 4. Document number
- CORPORATION SERVICE COMPANY
a
Registered Agent and Registered OfYice shawn on the records of the Flonda Dept. o State;
1201 HAYS SIREET
Registered Oflice Addess  (MUST BE FLORIDA NTREET ADDRESS) . =
P )
— 3 )
—ooxm TN
TALLAHASSEE 32301 —:: 2
s - b FATED -1 ‘Fld - ::‘;": — r—
G T Corporation System " I _“
(b) C
Enter name of NEW Registered Avent undfor NEW Registered Office sddeess

NEW Registered Office Address:

i

1200 Sowh Ping Island Road

TR

NP RR NS

Plamation

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Flonda street address of the registered office and the busingss office of the regisieyed
agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the changer's)
was/were authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.
Signabfie af 2 inember oddutharized repeesentative of s membe

Bryan BUSBEY

Printed o bped maime of signes
1 hereby aceept the appointment as regustered agent und ugree w et in this capocite. | further ugree to comply with the
provisions of all stanites refative w the proper and complete performeance of my duries, and [am familiar wih and aceept
the obligutions of my puxition as regisiored agent as providedd for in Chyprér 605,15 Or,
i merely reflecra c’};unge in the registered uﬁ?cc adfdress, 1 hireby confirm that the limited
rotified i writing of this change- T )
L!v'- C T Corporation System'™—

{y_'!h:.{' duciment iy being filve
i
) S i Rl W VRIN
Jenniter Mincer £ Assistant Sceretary
Stgnature of Registered Agent

ud
wbititv company hus Héen

Division of Corporationss ".O. Box 6327 Tallahassce, FL. 32314
INHR18 2/
FLuld

FILING FEE: 825.00
S I 30py ol Kluwer Unles



