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

Pursucon 1o the provisions of secoons G03.0114 ur U301 16, Florida Stanues, the undersigned Hmised liahility company
submits the folfowing statemem m order 1o change i1x regusiered office or registered agent, or both, ui the Stare of

Florida.

FICP Wekiwa Springs, 1.0

. Namc of the hmited hahlity company:
3o (a) ih)
Prancipal otlive address of imited lisbility company: Mailing addiesys ol limited Tiabibiy company:
(Note: VMUST I STREET ADDRESS Nofe: ALY RE POST OFFICE BOX)
1920 Mo Street, Suite 1200 1720 Main Suvet, Suaite 1200
Ievine, TA 9204 Bosviie, €A 92514
04/03/2008 MOSHO0D1 614
1 Date of filing/registration in Florida 4 Document number

S () CORPORATION sERVICK COMPANRNY
S
Renisterad Agent and Registered Otfice shown an the records of the Flarida Dept. of State:

1201 HAYS STREET
Regisicred O Address (MUSTBE FILORIDASTREETADDRESS)
~a
=
TALL AHASSER 12301 N
. w -
| Sy
. ("]
C T Corparaton Sysicm [ S
1R - i
Enter name of NEW Regjstered Agent andsor NEW Resisteved Office address’ :
- '
x —
1 200 South Pine Esland Road F§ ‘.‘ !
on

NEW Reyistered Otfice Address;

Plantatiin Fl ERNRE)

TF the limited ligbility company is ot organizcd under the Jaws ol the State of Flonda, iuis hereby confirmed that aller
the change or changes are imade. the Flarida street address of the registered office and the business office of the tegustered
ggenl will be wdentical. Or, i the cuse of e Florida limited linbiity company, it is hereby confirmed that the change(s)

wasswere authotized by an affinmative vote of the members of the linvted liability company or as etherwise pravided in

Patrtesa Belanger, Secretary

62.(20-\1 q,Ef\—)
Printed or tvped owme of signee

Signfure of w memirer oo @-ni/c:i tepresentative of a member
! herehy decepi the appoiniment as registered agent and agree o uct in this capaciiy. | juriher agree 1o comply wich the
o wid Fam familiar with and u.:'yc'ﬁi

provisions of all siansies relative so the proper and complete performance of my difes, and I am, !
the obltganims of my position as registered agem as provided [or m Chapier 605, F.8, Or, i this document is being filec
1o merely reflect'a change in the registered office vddress. 1 héreby confirm tha the limed iabilin: company has bien
notifice irwriting of this %:m:gc.
’ Mazhele Wolde st Sect
. . L P
b [ 4 pde 18

Signature of Registered Apent

the wrticies of organization or the operating agreanent of the mited Nability company.

Division of Carporationses P03, Bax 6327« Tallabhassee. +1.32314
FILING FEE: $25.00
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