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

i Nrsiunt i the provisions of sections 6050014 ar 6050016, Floride Statnics, the wndersigned limited liabiline company
SIS the foliowing statement in order to change i regisiered office or registered deent, o both, in the Siote ol
Florida, ' ' . i
[

Name of the Timited lability company: \FI{! LLANTORMENT. Lic

24 — th) — e e
Prircipal affice address ol limited linbiliny rompany, Maihing iddress of himited Habiling company
I Npeee MUST BESTREET 4DDRESS) [Nute: MAY BE PONT QFFICE BOX)
6735 Comoy R, Ste 203 6715 Conroy Rd, Ste 203
Orlendo, FL 32835

Chrlando, FLL 32535

05002006

NOABION2 594
Date of Nlingfregistration in Florida

Document minbyr
- Richard ¢'Brien
50 {s) ]
Regsterad Agens and Regisiered Office shown on ihe records of the Fioruds Deni ol State
Registered Odfice Address  ZMUST BE FLORIDA STREET ADBRENS,
A733 Conroy RE Sie 203
IRIRIAC
Orlando et eahe
- - o
: - =
C T Corporation Sysien =~
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. . - . — e e — . 2 =
Enwrname of NEW Registered Agent andror NEW Registered Office addruss: T g —— -
L -
— =T
(42 R A2
“ g L__:}(;E
—
- - - - - e ——— - - — r
NEW Registered Difice Addiess: - = [
—_ —
1200 Seuth Pine Ishand Road TS
e e e - —_— o -
- (o]
Plantaiton el 13

If the Himited lability company is not organized under the Tows of the Stace of Florida, it s hereby confirmed thal alie:
the change or chunges wie made, the Florida street address of the tegistered office und the business otfice of the registered
agent will be identival,

al. O, in the case ol a Florida limited lability company, it is hereby confirmed that the change(s)
wasiwere awthonzed by an atfinnative vote of the imembers ol the Himiwed liability company or as otherwise provided in
the atticles oDprgnizaiion vy

the,
y ‘// HYRt o VR v .
/54% ﬂ/ o AN RKehiga 0 BRieV)
memer 0f nlhnmesce repraaeniialyfe al s member
{ herefron (

VSRR O dppo
pro\'i.w'oﬁ.\‘-!o?a /

g agrevinent of the miwd Habitity company,
»

Ssgnaturg o

I‘lll’\h.'\! or t:-'}‘i.'l.l e ol ‘-\‘;'_:“l.'h'

fmens ws regiq@red agent and agree oo act e this copacine. | jurther agree io compiy with the
seatuies relative (o the proper ald complete peviormanrce of my dutios, and Fam Jomifiar with and ecoopi
the obligations of my position as regisiered ugeni as provided for in Chapter 803, 1.5, Or, 17 1his document is heing file
fomerefv reflect a change in the regisiered nb?;:a addidvess, [ horehy contirm that the linited
noidfied in writing of s change. " ‘ ’
. Assistant Secremdy on behalt ol T

iethility conmnpany: has Aoen
Vo Tl
. radie
Corporaton System N :

Sigpatere of Registered Apen

Division of Corporationse P.4), oy 6327

o Tallahassee, 17, 32314
FILING FEE: $25.80
ISHSIX 2480

LR LT T e 0 e b b



