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&STATEME.\TT OF“CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTILFOR
LIMITED LIABILITY COMPANY '

Pursuant to the provisions of sections 603,01 14 or 605.0116, Florida Statwes, the undersigned limited liahilin: company

?;hrm;x the following statement m order to change iis registered office or registered agent, or both. in the State of
“lorida.

: - _— Viking Land |loldings, L.L.C.
[, Name of the limited liability company: - e

2w (b
Principal olfice udidress of limited lobility company: Maiting address of imited labtlity company:
(Note: MUST BE STREKT ADDRESS) {Note: MAY RE POSTOFFICE BUX)
3636 S I-10 Service Road W, Suite 101 3636 S 1-10 Service Road W, Suite 1014
Meuwirnic, LA 70001 Metairic. LA 70001
02,0272009 MO20D0000437
3 Date of filing/regisiration in Florida 4, Document number
. . . NRAI Services, inc,
3. ()
Regicterad Agent and Registered Office shown on the records of the Fiorida Pept. of State: ~
2
12005 PINE ISLAND R1} _
T ! "I‘i
Registered Otlice Address  (MUST BE FLORIA STREET ADDRESS) Q
—~
FLANTATION . 331324 o bt i
.FL =
L
C T Corperation Sysiem -
(b} N

Enter name of NEW Rewjstered Avept andior NEW

NEW Registered Oftice Address:
1200 Souwth Mine Island Road

Plantagion 33324
.FL

If the limited liability company is not organized under the laws of the Siaic of Flovida, it is hereby confirmed that alier
the change or changes are made, the Florida street address of the registered office and the business office of the regisiered
auent will be identical. Or. in the casc of a Florida limited hability company. il is hereby con fimed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organivation or the operating agreement of the limited liabtlity company.

'."_;m—\ ” : , h ‘._

A KIMBERLY BOWENS

Signature of o memhber or suthatized representutive of g member Printed or tvped name of signee
4 ik ¥F E

! hereby aceepi the appoiniment as registered agent und agree to acl in this capuacity. ! further uyree to c'{mrl{J{\.’ with the
provisions of all statutes relarive o the proper dnd complere performance of my duries, andd Fam Jamiliar with gnd aceept
the vbligations of m}' position as regisiered ageni as provided for in Chapter 603, F.8.( ar, g[.'hu document is being filed
1o merely reflecta change in the regisiered u/!]\:ce wddress, 1hoveby confirm that the limied Tiubiliry company has been
notified i writing of this change.

. T
" C T Corporation System *‘J_it__-‘__:_'-z:-.-.
¥ - =
Staniture of Regisiered Agenl Ternell Keamey Assistant Sec-etary

Division of Corporationss P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: 825,00
INHS182/14)
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