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

Pursvant 1o the provisions of sections 608,416 or 608308, Morida Statwes. the wadersigned lintited lability
company submits the following sterement in order to change its regisiered office or regisiered agent, or hoth,
i the Siene af Florida. '

L. Name of the limited liability company; APP OI FLORIDA, LLC Q{,/%
o~ LA
2, (a) Principal office address of limited liability company: 6833 F_ _32nd Street Suite 300 {, @‘?‘34\ '
{Note: MUST BE STREET ADDRESSY indinnapolis, IN 46226 % Q\?&ﬁ“
S Ga
(1) Muailing address of limited liability company: GR3LE A nd Street_Snite 300 'g} 25
(Nore: MAY BE POST OFFICE BON) _Indianapalis _IN 46226 o ‘t;;e;
4,.
<
0871172005 MO5000004482
3. Date ol filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stne:

Registered Agent: CT Corporation Sysiem
Registered Office Address: 1200 South Pine Island Road

Planation, L 33324

(hY Enter naime of NEW Rugistered Agent and/or NEW Repistered Office address:

NEW Repistered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Havs Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee FL32301

I the timited liability company is not organized under the faws of the State of Florida, it is hereby confirmed
that afier the change or changes are made, the Florida street address of the registered office and the business
ofTice 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) wasAwere authorized by an aflirmative vote of the members of the limited
liability company or as otherwise provided in the anticies of organization or the operating agreement of the
Jimited li;zhiqu{ company.,

7 ’ 3 G
b ;{:j’!'s\‘ { .LL/L')‘(?\J
iNigmuure of a,Hémbver or authorived represciiative of a member)

Jan ML(G%/'}/}

{Printed or evped nume ul‘signccﬂ

Fherveby accept the appointment as registered agent aned agree 1o aet in s capacine, 1 firiher agree 1o
compiviith the provasions of all stardcs relarive 1o the preaper and cnm/)luw performante of my dusies, and 1
am fainilior with aid accept e oblivations of piy positien s registered agent ax proyided Jor in Chapter 608,

N Or it thiy (!n_cu_nmn[_ 1s being fitéd 1o merelv reflect g change in the ypégisiered office adldress, 1 hereby
cenfinm i e gied / omp MMHHNM inmriting of iy change.
i L pany vt !
13y as its agent

{Signmur ATt

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS (05/08)




