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STATEMENT OF CHANGE OF REGISTERED OFKICE OR REGISTERED AGENT OR BOTH FOR
LEVIITED LIABILITY COMPANY

Pursuani to the provisians of sections 608.416 or 508.
caom ﬂ%’fy
{14

508, Florida Sratutes, the undersigned [imited [iabil
: submits the following statement in order to change s registered office or registered agent, or
ire the Siate of Flovida.

i

bnrﬁl./
I. Name of the limited Jiability company: SOUTHWEST FLORIDA ACQUISITION SUBSLD]AR.YLPLC
2. (a) Principal office address of timited liability company: 615 West Camel [Irive, Sujte 100
(Note: MUST BE STREET ADDRESS)

Carmel, IN 46032

(b)) Mailing address of limited liability company:
(Nuote: MAY BE POST QFFICK BOX)

615 West Camel Drive, Suite 100

_Carnel, IN 46032 o

Ll

' " Z 1 m
_ =7 R
a7/09/2009 MOS0000026061 .(/"j 5 o’ -
3. Date of liling/registration in Florida 4. Document number A m
e F OO

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Statc:;’___“ v =2

= T

Registered Agent: CT Corporaton Systemrn =P W

[ res -

Registered Otfice Address: 1200 South Pine Island Road =
Plantation, F1. 33324

(p) Enter name of NEW Registered Agent and/or NEW Regpistered Office address:
NEW Registered Agent:

Corporation Service Compuny
NEW Registered Office Address: 1201 Huys Strest )
(MUST BE FLORIDA STREKT ADDRESS)
Tullahassee L LFR32301
If the limited liability company is not organized nnder the laws of the State of Florida, it is hereby confirmed
that after the change or changes are m

e, the Florida street address of the registered office and the basiness
office of the registered agent will be identical, Or, in the case of a Florida limited lability company, it is
hereby confirmed that the chapge(s) was/were authorized by an affirmative vote of the members of the limited
limited lighi!

liability company or as otherwise provided in the articles of organization or the operating agreement of the
thty ¢ any.

(Sipgnature of'a fiembes ar authorized repiesentative of & membery

Llizabeth A. Dawson, Attomey in Fact
(Printed or typed name of signee)

I hereby aceept the appoinfment as vegistered agent ard agree (o act it this capagity. [ further agree to

com yﬂ}{ith té_'t)i provigg)m of aff .sg rules relarf fg o £g.e _png’;er and complete é%%m‘na'n‘e of my %{ ies, and [

gp{ﬁz iligr with and acceptihe o ;ga fons of my position %y regz.;rere agehl af proyvided or in tey 608,
S O a)s; a ‘cu_mg;zf_;i_ gemg ted to erre?y reflect a change In the reyistered office addresy, reby

conjprm that (he Emn’e iity Company has beer notified inyriting of this change.

,orpor%w ice L.ompany

BY: (:LA-«(\F—»

[Signoture of Reglsicrtd Agent) SY‘

via Queppet, Asst. Vice President

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHIS 18 (05/08)



