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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

_ : AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
P'urswant t the provisions of sections 605.0114 or 603.0116, Florida Statues, the undersigned limited lichiliny company
.P}bn;gs the foliowing stutement in order to change iis regisiered office or registered agent, or hoth, in the Stae of
ariaa, .
1 ("
| Nume of ihe limited liability company: -ouan LLC

2. (a)

{b)
Principal oflice rddress of limited linbility ermpany:
| Note: MUST 8L :

Maiting sddress of Himited liahility company:
_ (Note: MAY BE POST QFFICE BOX)
5975 Cawtle Creek Piwy Suite 100

5975 Castle Creek Pkwy Suite 100
ludiznnpelis, IN 46250

Indiarapolis, 1N 46250
01/3122008

|

MO30OX0ISIE
Date of filing/registration in.Florida 4.
() CORPORATION SERVICE COMPANY

Docuiment number

Registeree Agent and Hegiztered Otfice shown on the rxeords of the Florida Dept. of Stata:

Regisiered Oitice Address

MUST BE FLORIDA STREET ADDRESS!)
1201 HAYS STREET

TALLAHASSEE

1200 Sowh Pine 1sland Read

FL 32361 :;,3
* i ,.,.E-.
C T Corporsiion System (?_’ M
{h) " - T
Enter come of NEW Registered Sgent andior NEW Registered Office gddrpss: t~J ‘.'
= e
Pl
B
NEW Registersd Orlice Addeess: (08
s

Mantation

., 33324
. FL

[l the limited hability company (s not organized under the laws of the Staie of Florida. itis hereby confirmed that after
the change or changes are made, the Florida streetaddress of the registered ofTice and the business office of the 1ewistered
agent will be ideniical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the-change(s
was/were authonzed by an aftirmative vote of the membars of the limited lability conipiany or-as otherwise provided in
the anicked ot fiantzation or the operating agreement of the limited liability company.
L W Fd —
/f:;'{:’ (}’/1-—,3 L -~ Heather A, Lang .
S{G‘gnmnrc or o memDet or wuthorized regresentative of’ s member Prinice or typed name of signee
[ herehy accept the appoininent as. regisiered agent and agree to act in this.capacity. Ifurither
provisions of ali statites relative (o-the proper aid complieie per
the obligations of my pesition as registered agent us provic

s

af,'t'u‘éj so comply with the
arnignee of my dutres, aned L um Jamiliar wit

! 7 : ded for in Chapter 693, F.5, 1

fo merely reflect u change in the registered office adidress, 1 herehy confirm rhar-ithe limited

woiitied i riting of thus chunge.

By

S O, !{ this document Is fﬂﬁgﬁﬁg
: C-:'COlpumiiU!:}(% 641/\___ Alfred Younan
Signatute of Rogistered Agent” ) ;

snans el ehieced Agemt™ 7 Assistant Secreta

iabitity company has Bien
Divisiva of Corpurationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INHS 18 (2084)
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