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

Pursuant to the provistons of secitons §05.01 14 or 605.0(16, Florida §tatutes, the undersigned fimited liability compeny
submits the following siatement in order (o change its registered office or registered agent, or both, In the State of

Florida 1S GROUP, LLC
1. Name of the Limlted Liability Compeny:

2. (a) 104 Maple Leaf Court . (v) 104 Maple Leaf Court
Principal offico eddrees of Lintited liabIlity sonpany- Mailicg sddresy of Eimitad Hability ooagany:
(Note: MUSY RE STREET APDRESS) (Note MAYZE POST OFFICE BON)
Glasshoro, NJ 08028 Glassboro, NJ 08028
B8/11/2009 M09000003109
3, Date of filing/registration in Florida 4. Document number
5. (a) FINNEN, MICHELLE
Registered Ageot and Roglstered Utfics shovwn ba the resgredy of the Flotide Depr of Stata:
=3
14450 NE 75TH ST ___“;"3 G‘En
Registeied Office Addroas  (MUST BE FLORIDA STREET ADDRESSH =L
cF ] T
o o b
=z —_ o
BRONSON ,FL_32621 : = fo +) !
> - m
(t) Cupitol Corporate Services, Inc. vn, &
Eotor cams of KEW Regiotersd Agent and‘or KEY Reatatered Offico midecs: e (W)
515 East Park Avenue 2nd FI - ™
NEW Hegistered Office Addreis:
Tallahassee . PL._32301

I£ the limied lsbikity company is not organized under the laws of the State of Florida, it is hereby confirmed that after-
the cb or changes are , tho Flonda street address of the registered office and the bosinass offico of the registered
ogent will be identical, Or, in the case of & Florids limited Jiakility compauy, it is heretry confirmed that the chanpe(s)
wasfwere anthorized by sn affirmative vote of the members of the limited Lisbility company or as otherwisc provided in

the aticles of organization of the operating agreement of the limited Liability compairy.

2 e Steven (ot

Sigaknire of a membor or sdth ropeesuatmive of 8 member Printed or typed name af.ignes

I hareby accept the intment as regiviered agent and agree tg act In this capactiy. I firther e fo comply with the
provi o};:.r af é’ﬂu ﬂmﬁi”g’ relafive to the proper %a’ comple e 5}7 irmgnoe aof m dm‘%.! a}:ad am iamﬁfm' vel rﬁ Z‘ra’ accep
{4

the ohilgations of my position s reglstered agént &y provi r in zr 605, M. "Ur,lj 15 docrument is bein :iea’
10 nimﬁ; rcj?:cl{; arige 0 rf: registered qlfice adgress, I hérehy co Yem that the #m:‘red‘ﬁ ity company .Ens {n
nptiied in writing of kit ge.

Dalanie Case, Assistant Secretary on
behalf of Capltol Corporate Services, Inc.

Division of Corporationss P.O. Box 6327+ Tallahussee, FL 32314
FILING FEE: $25.00

ignafure of Regintered Agent
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