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

Parswenat o the provisions of sections 6,01 14 or 6050016, Florida Steantes, the undersignad Hocited Gapilin: COMERHLY

sulbmits ihe fm’f.:,‘u'ia.’g SIRfem '

Floricd

[, Naine of the limited lHiability company:

2. (a)

sl i order taochange s registeved office e registered agenr, o both, in the State ot

JEVSARSTFLLLC,

e —— (h)
Prmneipal office sddresy of limited Eability company-

(Ve A{UST RE STREET ADDRESS,
P CVS Drive

Maibing adidress of finmdted Yzbitity company
(Noge: MAY BE FOSTOFFICE BeX)

POVE Drve
Wnonsocke:, RI Q280 S Yoonsocket, R 02895
011 12006 MUGHBOI2086
Date of filing/registration in tloridy 4 Jocument number
Staphen Rullis
5. () Do —-

Registered Agent and Regestered Officr shown on the records of the Florida Depr. af Smie

—
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2
=
o . — s =
Registered Olfiee Addwess fAJUST BE FLORINDA STREET ANPRESS) o)
. . ~2
1204 Sath Pine Istund Road '3
PMastuticn R R = "
- I 1 P o o
L '
C 1 Corporgtion System —
() — o - RS
linter name of NEW Registered Asent anddor N1SW Repistered Office address bl
NEW Repistered O8ice Address:
1200 South Pine Jsland Koad
Phuntation

L 433
— . FL.

E the Thwited ligbility company is ot arganized under the Taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Ftorida sireel 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/wire authorized by ag affirmative yote of the inembers of the limited liabitity company or as atherwise provided in
the artfeles of orgunizaticgy or ﬂt(.‘ﬂpc

\ y ~
s .

aling agreement of the limited labiity companyMelanie K, Luker

Pherely accept the appointment ay registered agent dan
provisicns o

Secretary _
Printed ur typed miung of sgnee
4‘" n’i‘
7 all statutes reflative o the proper gnd con
the obdigationy of my pusition ay restystered g
fe) mer'eﬁ' reflect o change it

notificd i wiiting of th

Fegiticfed
5 Choge.
By

giee fa aed in this capacity, [ further ugree 10 comply with the
{1 Comperation Syste

wip periormuonce of wry dutiay, ind {am jomidier with amd accep
fdedd for in Cliprer G003, (2.8 Op, if this docwenent is heing filde
SE drcrely C(')n_f'!i‘m thay the limited Hc’.'f’.'i'l!y ORIy Jrere £

Snargre of Registered Apeni

oen

Divisivn of Corporationze 7.0}, Box 6327 Tallahassee, F1. 32314
FILING FEFE: $25.00
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