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

Pursuant io the provisions of sections 603.01 14 or 6030116, Florida Stantes. the undersigned limited liabiline company
submits the fotlowing siatement in order 1o change iis registered offtce or regisiered agent, or both, i the Siae of
Florida, - ' '

- - S WCA af 31 Lucie, LLE
* 1. Name of the limited liabiliny company: ' "

2. (a) nu change ) no change

Prncipat office athdress of inuted fability company Muadling address of limited lrabaliny company:
(Nate: MUST BE STREET ADDRESS fNote: MAYBE POST QFFICE BOX)

12072006 MOGEI000GT 25
Date of filing/regisiration in Floridu

2

Document number
CORPORATION SERVICE COMPANY

Lh

{a)

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State.

Repisioied Otlice Address  (MUNT BE FLORIDA STREET ADDRESS)

N e
e o
1291 Hays Sureet N
n g
= PN
Tailahasses Fl 32301 <. L
. - (e -
C T Corporation Sysiem - o
(b) X L
Enter nume of NEW Registered Avept andfor NEW Reejstes ice 3 =
B N
NEW Repistered OfMice Addiess:
1200 South Pre Island Ruad
Plantaticn vl ERER2

11 the limited fiability company is not organized under the Yaws ol the State ol Ftorida. ivis hereby continmed that after
the change or changes ate made, the Florida sireet address of the registered office and the business office of the registered
agent will by identical. Or. in the case of a Florida imited lability company. it is bereby confimed that the changets)
waswere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating ugrecment uf the limited lability company.

i gl Friden

Nartahie Pickens
Signanne of 2 miember o authatized repiesemative of a membser

Fiinted or teped name of signee
! hereby aecept the appointmeni ax registered agent and agree to act in this capaciiy. 1 further agree to comply with the
provisions of all stanies relative to the proper and complete performance of my duiies, and Lam. Jamidiar with and aceept
the obligations of my position as regisiered ageni as provided for i Chapier 63, .S, Or, i ducument is being filec
o nerely reflecta change in the registered q/_’ﬁ

/
ercit reff e | _ ce address, | héreby confirm that the Limited tiabiline company has béen
notified brwrithgs of i chonye.

o CT Ot yon e Alfred Younan
Siznaturs of Regoner A pens U ASS'Stant SECI’Etary
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