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STATEMENT OF CHANG li-'()l" REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

-

{orida,

Pursiint to the provisions of sectivns 80350714 ar 8032114, Florida Staiites, the undersigned limited liubiiity company
.}gbnur.\ the following statement in order [0 change 1s regisiered office or registered agent, or both, in the State of

e . wiron, L.L.C.
1, Name of'the mited lability company:
2.y o A (b) e
Principal ofice addees of Himizzd labiliny cmnpziy: Mauoiling 0ddress of limiwed Liability conupany:
A Noter_ MUST BESTREET ADDRESS)
1600 Harrts S0

(Note: MAV BE POST OFFTCE #(Q.X)
PO Box 8718

Alexpradrin, LA 71308

Alexundria, LA 7306

0173072007 MET000000 604
3. Date of filing/repiswration in Florida 4. Document nuinber
mIMBALL, JAY M
3 (ii) RIMBALL, 3/

Kepistesed Apent and Registered (bce shawn on the records of the Flonda Dt of State:

Registonwd Oftiee Address  (MUST BE PLORIDA STRECT ARDRESS)
3

D2 MCKENZIE AVE

PANAMA CETY

. 324dn
e Fl
.- : —
- CT Corpovanion System S o
() e e e r
Tinter name of EMW Registerod Aarnt andfor JEV Realstered Officg sddress: T ".‘
e
—— ;-._
oy
NEW Registseed Offico Addiew: i
1200 Soush Pine fzined Ruad ECE
. —_ — ) 5
R e
Plantatinn 33324 - c
e TL —

i the limited liability company is not organized under the laws of the Stete of Florida, it is hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office end the business office of the registered
agent will be identical, Or. in the cuse of a Flarida Hiniwed Hability company, it s hereby confinmed that the change(s)
was/were authorized by an allinnative vote of the members of the Timitsd liability company o 15 otherwise providad in
the wrticiey of erganization or the operating agreemgnt of the limited liability company.

= . i / ] P

STEVENSON A AYRES

P, ol B J
Szgnarure of 3 member or a.it ftAic of » meoentes

f hereby aceepi the appointine, Cds registered agent and cpree 1o act in this capacity. [ further agree 1o comply with the
provisions of afl siubices relate o the pr(y.'e.r' and complele perfirmance of my duties, and [ am familicr with and accept
he oblipations af my position as registere: age ]
o merely refiect a chanye i the ragistared

Printed of typed amde ol signec

enr as provided fir in Chapteér 605, F.5. Or, if this document iz being filed
terely y ored office cddress, { hireby caonfirm thet the limited Tiahility company has been
notiffed in writing of This é:hangc: . _
C T Crerporation System 407 ?-’:] e . - i arv
By: 1'; AL 1 . T ’;‘E- Lida Stautfer, Assistani Secrelary
Signature of Registered Agerl dﬁU

Division of Caorporationse P.0O. Box 6327 Tallnhassec, FL 32314
FILING FEE: $25.00
NIA 13 (271 4)

FLAEZ 22015 Wanmy huraet Uniuw:



