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Florida.

STATEMENT OQF CHANGE OF REGISTERED OFTICE OR REGISTERED .-\GEP;'T OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io she pravisions of sections 6020113 or 6030116, Florida Siatutes, the undersigned limited liohility compuny
b Name of the limited liability company:

subnuts e foliowing staterment in order W change 15 registered offtce or regiziered agemt, or both, in the State of

2 ) 6600 CORPORATE CENTER PARKWAY

vy 6600 CORPORATE CENTER PARKWAY
Principal office addrcas of limited bubility company.
(Nore: MUSTRE STREET ADDRESY)
JACKSONVILLE, FL 32216

Maiting address of limitca liability compay.

(Nute: MAY BE POST QOFFICE BOX;

JACKSONVILLE, FL 32216

(45/18/2007 MQ7000002980
3 Date of Mling/registmtion in Florida s, Docuient number
5. (p _CORPORATION SERVICE COMPANY
Repiniered Agem and Reginered Ullice shawn on the renonds of e Florida Dept. of State
1201 HAYS STREET ]
Regiserat Office Address  (MUST BE PLORIDA SIREEL AUDRISY
TALLAHASSEE . FL.32301-2525 ~ o
-~
fa}
. [ -
by Corporate Creations Nelwork Inc. L e -1
Fider name of XEVW Reglstered Azept and/or NEW Registered Oifive mildresy:
11380 Prosperity Farms Road #221E
NEMW Regisiered Qillee Addras:

"r"-
M
)

Falm Beach Gardens

p, 33410

the change or chunges are made, the Flonda sireer address of the registered oflive and the business office of the registered
was/were authorized by an

ggent will be idenucal. Or, in the case of a Floride himited liability company, it is hercby confinmed that the change(s)
the articles ol‘frgdn‘i;'@lim?’\
W

[t the lhnited liubility company i3 not organizcd eoder the Taws of the State of Fiorida, it is hereby confirmed that atier
sfirmalive vote of the members of the limited liability company vr as otherwise provided in
the cperating agreement of the Timited liability company.
\/'_—/ Ny
Signature of o memBer ur

et d reproseniaiive of o membier
I heredy aceept the appoint
provisions of all staruie)

tonerely re

Puinted vz typed name= o7 sigaeg

[}

mynt s registered agent and agree to act in this capaciiv, 1 furthor agree to con
3 refatpee fo the praper and complele performance of my dutles, and 1 om familiar wit
ihe obligations of my friitiondas registered ageat us provided for in Chupter 6035, FLS Or,
crely eca clunrdd: in the regisiered office address, I héreby confiem that the linuied
rotified in ity of UpsChange.
Signnry of Reghessrsd Agamt |

4

Caitlin Lazarus, Attomey-in-Fact

:;‘Jl_y with ihe
ith and accept
, :‘[rhi:v ducement is heing filed
ehility compuny has béen
_. Caillin. Lazarus. Special Secretary

A Divisian of Corporationge PO Box 6327 ‘Tallnhassee. FI. 32314
A
INHSIE (214} S

FILING FEE: $25.00




