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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR HOTH FOR
LIMITED LIABILITY COMPANY
Flaride!

Pursuans to ke pravisions o sections $05.0714 or 6030116, Floridu Statutes, the undersigned limited lia?
;
2. (ay

Nalan Pacer Droup, FLLCL

Wil (v Comttany
submits’ the rollowing statzinent ™ order o change iis regisiered office or registered agent, or baten e e State of
rFoame of the lemited liability company:

Princizal otlice eddres of lmied lishitiny compay:

(%
Mailing addrzss o impsed labiliny company:
1Noter MUST RE STREET ANDKNELE) v MAY BE LUST OFRICE HON)
21148 Marioa Laoe 21448 Marian Lange
Mandaville, 1A TO17! Marubevitic, LA 70471
03:23:2003 MBI} 24 57
3 Dale ol Hiling registration in Florida 4. Documernt purnbe
5 {ay . .
Rezistored Agers maf Reglstered Office shown on the recodds of the Flurids Dept. of Stare:
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Lynin, Johooy PR =
. - :;’___ L. m
frgsiared Dtice Address (MOUST L FLORIOA STREET APDRESY: s r._rc\‘ -\
3629 Reynolds Noad =, —
& L . =T, o™
Lakeiand 23805 % .r“f‘\
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Enter name of NW flepisierned Agent indiir NEW Registered Office udidress. ?_3_ )
o
D
C'1 Corparation Systen
NEW Registered Otiics Addrovs:
1200 Souin Pine island Road
tlatation

FL 33424
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17 the limited liability comparny s Aot organized cnder the [aws of the Staie of Florida, it is hereby confirmed that after
ihe change or chanyes are made, the Florida strect adidress of the regjstered office and the business office ol the registered
agent will be identival. Or, in the ease of a Florida Himited Hability company, it is hereby contirmed thai the change(s)
was/wery agiborized by an affinoosiive vt

the arid ~,_’q';:m'g.;a' ) he opogat:

L .

g of o mem

o1 o1 aniinnzed representuh

2 )
P l:f'xrmcml:.:r

1 hereby accepy, the appolimtment as
wrovizions of il staniies reladivi to
the abliy

;, arins of m
1 mere

¢ of the members of the lmited Bability compeny or as otherwise provided i
eenient of the Himited liability cempany.
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Benfamin A Schnakeabery

Prnted or lypad dane ol sigase
Tristered upent and Goree o ave in s capacity. | further o
: 2 the proper and complele perfi
Juisition gy regisiorec
merely reficed a change In the registered g
notified i writing o/ 15 chunge,
By:

ugree i contohwith-the

2 / g prmance of iy duties, and Fam fomiltar with and accept
Tagent as provided for in Chaprér 605, F.8. Or, if'this docunient is bei
ffice cudress, 1 hereby confirm that the
O James M. Halpin
C T Corporation Svstem C .
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Siprarure of Reglsivred Agen I L
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CF, if thi g iled
limited Tiahility company has
Assistant Secretary
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