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

Purzuan to the fona of sections 605.0114 or 605.0118, Florida Riatutes, the undersigned limited liabili

Y COMDany.
.}_:fba;idrz the fellowing statement in order to change its registered gffice or registered agent, or both, in rg’: Stare of
{eg .

. Name of the limited liability compeny: 111 MARGARITAVILLE STORE OF KEY WEST, LLC

2 (a) (b} :
Principal office nddress of limitod lability company: Mailing sddress of limited lisbility company:
oty MUST PE STREET ADDRESS) (Wore: MAY BE POSY OFFICE BOX)
500 DUVAL ST 6900 Turkey Lake Road, Sulte 200
KEY WEST, FL. 33040 Orando, FL 32819
1212972006 MO7000000004 - -
3 Date of filing/registration in Florida 4, Document number
5 (a)

Regivtsred Agem and Regimered Office shown on the reconds of the Florida Depl. of Stans

-"'E'n - el
National Registersd Agents, INC —im A
Registered Office Address  (MUSTBE FLORIPA STREET ADPEEYS) > ;‘;5,_ %
6800 Lakewood Piaza Dr iz om T
Orando gy 32818 “iw S ‘;-’;
-E -4
A~ -
() ‘ on &
Erter neme of NEW Regislered Agen snd/or NEW Rexleiared Offceaddpaan 2 N
.Jm ]
>
NRAI Services, Inc.
NEW Regictmad Ofice Address:
1200 South Pine Island Road
Plantation

pp, 33324

If the Iimited {ability company is not organized under the faws of the State of Florida, it is hersby confirmed that after
the change or chanpea ars made, the Florida atreet address of the registered office and the businesy office of the registered
agent will bo identical, Or, in the case of a Florida limited liabili

ty company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the membess of the limited liability company ot as otherwise provided m

the articles of organization or the o ing agreement of the limited liabllity company.

/s/Laura McConnell Authorized Person / Controller
T Signiture of § member o rized rop Printed or typed rame ol slgnee

I her the appoinimeni as registered agent and agree ta art in this , 1 furth h with the

R R B S s, S
O I r 603, 8, r, i¢ docium

) eré» efiect a %ﬁv‘. the rrggfncrcd offlce address, I héreby confirm that the ﬁ'mired lability cam_;?my f&"ﬁfn

tative of & member

Divislon of Corporationss P.O. Box 6327¢ Tallahassee, FL, 32314

FILING FEE: $35.00 -
INHEBI1B (2/14)
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