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

Pursuant 10 the provisions of sections 603.01 14 or 603.0116, Flovide Statwies, the undersigned limized liahiliy company.
?fj‘b}m ;5 the jolfowimg statemment in order te change us regisiered office or regustered agent, or both, 1n the State of
Torida.
_ C e ResunChippewa |L1LC
. MNamc of the limited liability company: ee
2. (a) b
Principal uffice uddress of limited liubility company: Muiling address of Limnited fiubility company:
(NDre: MUST RESTREFT ADDRESS) (Note: MAY RIZPOST OFEICE BOX)
2008 wedesfordRoad 12005 wedestordRoad
Berwyn, PATS312 Berwyn PaTu3l2
D20E2010 MINGOOO432
3. Date of filing/registration in Florida 4. Document number
5.1
Registered Apent and Repistered Office shown o the recards at'the Florida Dept. nf St 'E,
CorarntionServiceCompuany
Regiwred Oflice Addiess  (MEST BE TTORIDA STREET ADDRESS) A .
N —
1201 HuysSireel o
— "T_‘
Tallalmasee . 32301-23528 ==
) KL z
. -
(L) g %
Entet nune of NEW Regfstered Apent undfor NEW Registered Oftice addeess:
CTCorporationSysiem
NEW Registered Ottice Address:
120080 PinelslaindRoad
Phustation

33304
CFLC

[f the limited liability company is not orpanized under the laws of the Siate of Florida, it is hereby confirmed that after

the change or chanues 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)

wasAwvere authorized by an affirmative vote of the members of the Hmited liability company or as otherwise provided in

the articles of orgapization or the vperaiing agreement of the limited liability company,
' ~

-;T.‘-'E’f\L

PSS
S

LeslicMartin
T Eienature of u member or suthorized pepresentative af 4 me mbet Printed ot (yped name of signee
[ hereby aceept the uppointment as registered agent and agree o act in (s copueily.
provisions of ali statuies relative ro the proper and complele performance o
the uhhfauun.v uf BIV POSIHOn as regls
o merely reflecta chuinge in the regist

{ further agree o comply with the
r f oy duries, and Iem familiar with ind aceept
reved agent as provided jor in Chaptér 603, F.5. Or, r;
¢ : ( ered office address, Thércby confirm thar the
notified in wrinng of this change. ’

. Or, 1 this document s being filed
Hmited liabiline comypany s Aden
Bt S James M. Halpin
hy CFComarationsystem ( ) //117 QJ;P' Assistar! Seciptary
Ssgnulure of Registered Agunlﬂ [
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Division of Corporationss P.O, Box 6327e Taitahassee, F1. 32314
FILING FEE: 82500
INHNTS (2/14)
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