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Habiliry com, ollowing statement in order to change its registered office or regisrered
ent o CoB oy he Suaee of Provsda . o s registerad oifice O vegisse
1. The name of the linited liability company is: CENTRAL LEWMAR LLC
2. The mailing address of the limited {iability company is :
6400 Poptar Averme, Memphis, TN 38197
01/03/2006 MO06000000022
3. Daie of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the recards of the
Florids Department of State: .
CORPORATION SERVICE COMPANY -
Narme o
120t HAYS STREET 2o
Address M Z:
TALLAHASSER, FL 323012525 US © ezl
City, Stie and Zip o %s
6, Ths name and address of the new registered agent and/or office: =z %ig
.. -0 LA
C T Carporation Systam (= B v
Namo e 2
1200 South Pine lelaod Rosd o w
‘Florldaamaddmsa(l’o anNOTmeptablc) . i
U plantstion FL "7 33324
City, Steteand Zip - .
If the limited liability company is not mxzednndnrthclawsoftheSﬁteofFlonda,:tuhmrb
Py g e A i mgummada,thaﬂoﬂdamtaddressofm gfﬁge .
-t andthehmmmofﬁceofﬂ:eregmlm uﬁtwﬂlbc:dennoal Or, in the cage of a F
liability company, it is hereby confirmed thcchange(s)w autlmnzedhymafﬁmanvc vate
oftheb_mofﬂ:elhnitudlialﬂh as othérwise provided in the articles of organization 2o
the operating agreement of the ted tyoum_pmy o
/
Michoilo R. King.  Mana SRR CE L I R
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ant fo the pmmiom of sections 6508.416 or 608 508, Florida Statuies, the w:damgned limitad

idaqre waw

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