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*STATEMENT OF CHANGE OF REGISTERED OFFICE OR nmclsnm:n AGENTOR ...y OF STATE-
BOTH FOR LIMITED LIABILITY COMPANY TELLEH OSEE. FLORIDA

o the isions of sections 608, 4}6 or 608. 08. Fiorida S)‘ﬂfﬁ”&. tho sn limited |

B o b 05 BT sicnan s o o hongs oﬁw“' wieed ||
1. Name of the limited liability company: Pragonfly FTM, LLC : _ { :

2. (#) Principal offlco address of limited liability company:

11540 HIGHWAY 92 BAST SEFFNBR FL 33584

Wotes MAY BE POST OFFICE B0X) 11590 KIHWAY 92 BAST SETTNER L 33584
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(b) Malling address of limited liability company: ‘ I
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913/2009  MD9000003S31

3 Damofﬂhns/mgishnﬂoninl?lodda 4. Document nomber
5. (s) Registered Agunt and Registerod Office shown on the rovords of e Florida Dept, of Ststc |
Regmtemd Agont: - TAMPA-LAWDOCK, INC. i :
Registered Office Address: 10§ BAST KENNEDY BOULEVAHD SUITE 3400
- Tampe, FL 33602 ;
El " 't
(b) Eater namo of NEW Reglsterei Agoat and/or NEW Registerod Offica addgear: :
NEW Registoced Agent: © 7 CTCorpuationSywen
: 1280 South Fino Leband Rald
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