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Pursuant to the

Submits the fol
Florida.,

LIMITE

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGI

oW

1.

ing statement in order to change its registered

STERED AG
D LIABILITY COMPANY
rovisions of sections 605.0114 or 605.0116, Fiorida

ENT OR BOTH FOR

Statutes, the undersigned fimited liabilit company
office or registered agent, or both, in the Siare ar
TR SLEVILLE ACQUISITION; LLC
Name of the limited liability company: S LEacQuIsiT ’
no change no change
2. (a) - (b} ¢
Principal uftice address of Himited Habitity company: Mailing address of limied liability company:
(Note: MUSTBE STREET A DDRESS) (Note: MAY BE PQST QF [FICE BOX)
06/25/2010 AMI0000002877
i Date of filing/registration in Florida 4, Document number
5 (n) s i
Registered Agen: mnd Registered Office shown on the rzeords of the Florida [=at. of Stte: . —
[ = <]
CORPORATE CREATIONS NETWORK INC. o
- —_. \
Registered Office Address (MUST BE FLQRIDA STREET ADPRESS) ke rcg [N
11380 FROSPERITY FARMS ROAD #2216 - o T
— -3
PALM BEACH GARDENS FIL 33410 - T2
' ".‘ 2 ©
% SURTEIN T
Enter rame of NEW Reglstered Agent und/or NEW Rewistered Offjce address: > o
CT Corpoation System
NEW Registered Otfice Address:
1200 South Pine Island Road
Plauution . 24
iy KL 333
If the limited liability company is not or
the change or changes are mad

agent will be identical. Or, in
was/were authorized by afa

ganized under the laws o
the articles of orgunizati

e Florida street address of the
casc of a Florida limited liabili
ilve vote of the members of th
Sighature of & member

withorized representative of 4 member
! hereby accept the dpfrointment as re
provisions of all sta

the obli

? gistered agent and a
es relative to the

f(anon.s' of my position as re

fo merely reflecta

Jennifer Kurz

tthe State of Florida, it is hereby confirmed that afier

registered office and the business offi

ty company, it is hereby confirmed i
e limiteé fiab

operating agreement of the Hmited liabiji<

1at the change(s)
ility company or as otherwise provided in
'y company.

i
ice of the registered :

ﬁree 1o act iy this
/ prc(?uer and complele performance of zg)ou duties,
| gisiered agent as provided for in Chapter 605, 1.5

) la Change in the registered office address, [ hereby

notified in veriting of this chapge

y: C T Corporation System

/-//(%“/\_‘“

Signature of Registered Agent 14

NIISIS (2/14)

FILING FEE: §25.00

Printed or typed name of signee
cupdeity. [ further

and I e jamiliar wi
. Or, :{
confirm that the limited

Alfred Younar

Assistent Secretary
Division of Corporationse P.0. Dox 6327 Talluhassce, F1, 32314

agree (v comply with the
th éinel accept

s document is heiny filed

wbility company has been

n
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