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STATEMENT OF CHANGE OF REGISTERED OBFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

syant to the provisions qf cuom 608416 ar 608.508, Fl rida atuies, the % ersigned limited
iabl ity com ’na 1» wmils the }vfng statement In ovder ta ¢ ange reg!srsre ve oF registerea'
ageni, or both, in the Slale of Flovi

1. Neme of the Nmited liability company: __jﬂlﬁﬂﬁt_l&ﬁﬂnﬁiuﬁ.ﬁgﬁlﬂlﬁi%_ﬁ

<. ¢
2) Principal office sddress of mited liability company: L % <
ote; MUST BE STREET AD Cros
dh
%} Malling address of iimited Habllity company: %{, )
AY ¥, 200 S, Pgrlif ang! Suyjte 301 ’%’ )
E v
08/15/2007 MO7000003843
3. Date of fillng/registration in Flarida 4, Document pumber
5. (8) Registered Agent and Registered Offioe shown on the records of the Rlorida Dept. of Stats:
Registered Agent: i Seih Wearner
Regletered Office Address: 200 8. Road
Sults
(b) Enter name of NEW Repintered Agent andfor igtered ddyesy:
NEW Registered Agent: Sath Wise
az& Raﬁéatmd Officc Addross: ‘RIO0 W, Cyprags Craek Road
FodUaudardale —_FL33afy

If thc llmited Habltity company is not organized under the laws of the State ofFlorlda. iths hareby
confirmed that after the change or chmy;es are made, the Florlda street address of the relilsterud office
gﬂw buslnoss office of the reglstered agent w:ll he idnnuoal Or, In the case of a Plorlda limited
lability company :t Is hereby confirmed that the change(s) was/were guthorlzed by an affirmative vate
of the members-of : bilin{ mpanﬂ' or ag otherwise pravided In the articles of organization
limited flabiilly company.
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