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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered .
agent, or both, in the State of Florida. ) )

‘ Z
o e
1. Name of the limited liability company: LMGH, LLC ‘% ‘%;C%r
(o) PR
2. (a) Principal office address of limited liability company: "’: %}a{«"f
. e ode
(Note: MUST BE STREET ADDRESS) _Bar
. Vi %45\
' . 2 ==
b} Mailing address of limited liability company: 615 South DuPont Highway - ?fq
i o @
(Note: MAY BE POST OFFICE BO. Dover, DE 19901
10/19/09 ~ M09000004139
3. Date of filing/registration in Florida 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
‘ Registered Agent: Susan E. Lienhart
Registered Office Address: 500 N. Westshore Blvd., Ste 940
Tampa, FL 33609
(b) Enter name of NEW. Registered Agent and/or NEW Reglstered Office address:
NEW Registered Agent: - ' CorpDirect Agents, Inc.,
NEW Registered Office Address: 515 E. Park Avenue
(MUST BE FLORIDA STREET ADDRESS) - :
Tallahassee Fl, 32301

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 chagagcs 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 affirmative vote

of the members of the limite liability company or as otherwise provided in the articles of organization
_ or the pperating agreement of the limited Liability company.

Signathre of a member or authorized representative of a member

_Katie Wonsch
Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to get in this capagity. Ifurther agree to
co pfy%’w‘ t{ie prowp zpons r;?' a’;l St tugeglrefzyivg to ﬁe prgqe,r ang complete g-fgr?r;an&ﬁe%_ dmy uties,
and I am Smx z%{wt a gc&:eptt e obligations of my position ag registered agen! as provi eg oy In
ipter 308, F.S. Or, if't ogwln.en_tzs?e%zq 1léd to merely rgjfecta change in the regi z'fre office -
5,4 A reby 1Fm,that thgylimited liability company has been notified’in writing 8f this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00°
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