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

P'ursnant to the provisions of secrions 603.01 14 or 6050116, Florida Stanutes, the undersigned {imited Lakifive compeaiy
sibmus the folfowmg statement m order o change s regusiered office or regisiered agent, or both, in the Staie of
Floricla, ’ ' ’

. Nanwe of the bnated fabdity company: ___LICP Clearwater, L1LG
1 ) ()
Prncipad ollice addtess of linuted hability company: Mailing eddiess of limated habliny company:
(Neo: MUST RESTREET ADDRESS) (Nate: MY BE POSTOFFICE ROX)
1320 Maen Steet, Sutte 1200 1920 Main Suwvet, Juite 1200
[rvine, CA 92014 [rvine, CA 02514
.. 080772008 . _ _...MaBoeooolers
3. Date of flngdrepstration in Florida 4. Docament number
5 ) CORPORATION SERVICE COMPARNY
3 {a
Reoistarad Agent aud Registered Mfice shown on the records of Uee Florida Depr. of Siatz,
™~
DR g =
F208 HAY S STREEL -
Rewistered Oilice Address  (MUST BE FLORIDA STREET ADDRESS) = Ty
Ve B
Lo ] v -
LR - i
TALEL AHASKSIE A23m P Ry
F1. Then = HIC
WA A o
C T Corparanion Sysicm i @ d
) - W oo
Cnter e o NEW Reojstered Azent and‘or NEW Beoisteyed Office address e 1)

1 200 Sowh Pine Island R

NEMW Wegistered Oice Addres:

Plantation -l ERRRE

11 the linited liability company is not organized under the laws of the State of Florida. itis hereby confinned that afier
the change of chanyes are made, the Florida streetl address of the registered otfice and the business office of the registered
sgent will be idenbical, Or, in the case of o Florida timited Hability company. itis hereby confirmed that ihe chuogets)
was were athorized by an affirmative vote of the members of the limited Liability company or as othenwise provided i
the articles of orguanization or the operabing agreement ol the lmited liability company.

FuelQan q,er\_)

Patrics Belanger, secretiny

P'rinied on typed nidwe of sipnee
! heveby cecem the appeinimeris us registered agent and agree (o ac in this capaciiv. § further agree to comply with the
provisions uf all statiies relarive jo the proper and complele performance of my duties, and Fam jamifiar with ard aceept
the vhligations vf iy posinon as regisiered ageit as provided 1or in Chaprer 603, F.S. Or, 1f this document is peing filec
to mgrely reflect a change i the registered office wddress, 1horeby confirm thar tive limaed liability company has doen
nesiified i writinyg of s cluasge, ' ’

Wl i J o, e i

Signature of Regastered Agent

Division of Corporationss P.O). Box 6327e Tallzhassce, 1, 32314
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