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

ﬂgﬁﬁané ;?" the pﬁgﬁuﬁﬁ 3_{ s?gﬁw 6?8‘ .416 or 60%508. Fiﬁvda Statutes, the undersigned Hma::g
agm ) SR, il e ﬁ{% low! ng statement in order 10 ehange ifs regfstercd office ar regista

|. Name of the limited liability company: _&&%
2. (a) Principal office address of limited liability company;
(Note: MUST BE STREET ADDRESS) &:ﬁ .&,ﬂ:gﬂ ; MI AHOEC
(b) Mailing address of limited liability company: wﬂé
(- (ute: aaay 8 post oFFICE 30X — B Hirnn, MT 48dLO,

915 /2005 MABANCOAYEL)

3. Date of filifig/registration in Floride 4, Document number

o
5. (&) Registered Agent and Registered Office shown on the records of the Florida w@ i

Registered Agent: Kevin Grahan, 1’%?3\ “a (;(\ -
o @

Registered Office Address: A
A o
% =

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: /Q;’\

NEW Registered Agent: C T Corpamijon System

NEW R.eglsrered Office Address: 1200 Scuth Pine lsland Road

A STREET ADDR
Plantstion, JF1.33324

if the limlted liability company fs not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ch :&gcs are made, the Florida street address of the registered ofﬁcc
and the business office of the registe ent will be identical, Or, in the case of a Florida limited
Hability company, It is hereby conflrmed that the change(s) wasfwere: authorized by an affirmative vote
of the members of the Jimited liability company or as otherwise provided in the amclos of organization

or the,operating agrcement of ;u: lirzited liability company

et a2 ” CaA T’

af a member ohautharizmd rup:ueﬁumc ofa mcmber

(Bhe (’on'él

Printod or typed neme of signee

ISt agree in this capaelty. | further agree lo
goi‘re byqﬁc the a é"ﬁd i .gts ‘rg sarm eram c{nn efe or%au&f: oft Jt ies,
%ﬁ eprr Vi 05 in
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un 5 amere ecl'c:rc emteregﬂre hag?ce
reby conﬁm al !te company en notified in writing af this change

Byt CTCurpumuon Syulmn‘;;W st T S
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