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1/19/2016 9:05:19 AM From: Td: B506176383( 2/2 )

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

Pursuant (o the {provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submtits the fol,

submir owing statement in order to change its registered office or registered agent, or hoth, in the State of
“larida.

I. Name of the limited liability company: —onpeAmerica, LLC

2. (a) (b)
Principal office address of limited lability company: Mailing address of limited liability company:
Nore: ST BE D (Notg; MAY BE POST OFFICE BOX)
1267 Willis Street, Suite 200 1200 East Las Olas Blvd, Suite 201
Redding, CA 96001 Fort Lauderdale, FL 33301
11/1772014

MOS000601831

3.

Date of filing/registration in Florida 4,

Document number
5. () Northwesl Registered Agent, L1.C

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address

SRR
(MUST BE FLORIDA STREET ADDPRESS) PR

i
3030 N. Rocky Point Dr., Suite 150A '

e e
Tampe 2y, 33607 154

Mo
C T Corporation System
(b)

a3l

e
Enler name of NEW Registered Agent and‘or NEYY Repistered Office address: =2

3
A
LI 8V bi Nl 3l

NEW Registered Office Address:
1200 South Pine Island Road

Pl 1
antation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an effirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatigy or the operating agreement of the limited liability company,

Jennifer Kurz, Authorized Person

Signature of a membepgrhutharized representative of a member

Printed or typed name of signee
I hereby accept thif appointment as registered agent and agree 1g act in this capacity. | further agree to comﬁly with the
provisions of all siatules relative 1o the proper and complele performance of my duties, and 1 am familiar with and accept
the obhf{a!mns of my position as registére ?igrem as prowde;'{ Jor in Chapter
to mere

{ . F.8. Or, if this document is being filed
y reflect a change in the registered office address, { héreby co.rgﬁcm that the limited Tiability company has been
nolified in wra'ti.gg of this change,

CTC i . L7
& T-Gororation System e

‘Signature of Registered Agent

Division of Corporationse PO, Box 6327e Tallahassce, FL 32314

FILING FEE: $25.00
INHIST8 {2/14)



