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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIE FOR
LIMITED TTABILITY COMPANY

Prrsuant to the provisions of sections 608.416 or 608,508, Florida Stcdtules, the undersigned limited /z'abih’fhy
company submirs the following statement inn order to change ity vegistered office or regisiered ugent. or both,
in the Stote of Florida. :

1. Name of the limited liability company: CAL TAN, LLC

2..{a) Principal-office address of limited jiability company: 6270 Corporaie Drive

(Nofe: MUST BE STREEL ADDRESS) _indianapolis, (N 46278 ___
{b) Mailing address of Hmited liability company: 627(. Corporate Drye —
(Note: MAY BE POST OFFICE BOX} Andipoapolis, INAGZZE o .
0S/11/2007 M07000002823 2. o3
3. Date of filing/registration in Florida 4. Dacumen{ number PERAN =
o IR
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sta’)”*rg:r_’_'; =
B T ™~
Registered Agent: C T Corporatiun System B x
Mo
Registered Office Address: 1200 South Pine Island Road n =
Plaptziion, FL 33324 T o
S~ >
(b) Enter name of NEW Registered Apent and/or NEW Registered Office address: L
NEW Registered Agent: Corporation Service Company
NEW Registorcd Office Address: 1201 Hays Sweet N
(MUST BE FLORIDA STREET ADDRESS) \ e
Tallahassee o _FY, 32301

If the limited liability company is not organized under the laws of the State of Fiorida, i is hercby confirmed
that after the change or changes are imade, the Florida street address of the registered office and the business
office of the registered agent will be identical. O, in the case of a Florida Yimited Bability company. it is
hereby confirmed that the change(s) wasfwers authorized by an ellinnative vote uf the members of the Iimiled

liability company or as olherwise provided in the articles of organization or the operating agreement of the
limiteddiability company.

ture ol 2 member oﬁ:ul)fnﬁmﬂ refzedentotive of a nember)

Blanca Lozada Authorized Person
(Printed or Lyped name of signee)

£ hereby accept the appoinment as registered agent and agree to get in this capaclty. | firther agree to
fy ith the provxsﬁms af a’}l .s'!a!uf%,s re arr’végm the _prc%}er and complete pgy‘?zr%rmé}; of my (Hfiim’ ar% {9

com
7 iliar with and aecepr the obligations of | sitian s registered agent as groyided for in Chapter
ﬁ’g‘.)ggr, ;‘/w ] dgcg?len[.:s heing jlrl‘gd fo mei/e:gg;gﬁecf c rmg% in the 5 r’srereg office add’ 5
" P

< ress, / fgereby
co that I} 3 ; - )
B m@gpoz%ﬁ gg{jﬁ;mﬂaﬂy has beer notified in writing oﬂ 15 change.
ig;mrurc 1 Stered Agenty

Elizabeth A, Dawson, Asst. Vice President
Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
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