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

] .
Pursuani to tha provisions of sections 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited Iiabm%company
iy!bn!g.! the following statement in order 1o change its registered office or registered agent, or both, in the State of

orida.
TRTIT RAM MAN NT, LLC
1. Name of'the limited liability company: WRIGHT PROG AGEME
2. (& M)
Principal office address of limited linbility company: Muoiling address of Hmited labllity company:
(Note; MUST BE STREET ADDRESS) (Dote: MAY BE POSTOFFICE 30X)
80] 94th Ave. N. Ste. 100 St. Petersburg, FL 33702 801 94ih Avo. N. Ste. 100 St. Petersburg, FL 33702
10418/2010 M10000004623
3 Date of filing/registration in Florida 4, Document number
5. (a) NATIONAL CORPORATE RESEARCH, LTD., INC.
Registered Agent and Registered Office shown on the records of the Plorida Dept. of State:
Reglstered Office Address  (MUSY BE FLORIDA STREET ADDRESS)
155 OFFICEPLAZA DR STE 4
Tallahassee _ FL32301
) C T Corporation System
Eater name of NEW Regiagersd Agent end/or NEW Reglstored Office nddress: % .
B T el
wn
=
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NEW Replstered Ofice Address: —~
-
1200 South Pine [sland Road ~
m (11
Plantation 33324 = U
= ,FL, -

sy
I

'C‘;; —_ g
If the limited liability company is not organized undsr the laws of the State of Florida, it is heseby configmed thatafter
the change or changes are mads, 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 lisbility company, it is hereby confirmed that the change(s)
as/WRre D izedh pfTitmative vote of the members of the limited liabllity company or as otherwise provided i
Je operaling agreement of the limited liability company.

’ Robert W. Liowd
|_representative of n momber Printed or typed name of signeo

1 hereby accept the intment as registered o and agrae to act in this capacity. I further agree to comply with the

prov oe.e I ¥ apporelative fo .‘ﬁeg?ro a%ggcmviefa;mancs of mpgut%s. a}rstg I am Jamiliar wit gn;iaccept

the oblig, ition as registéred.a as provided for in Chapter 603, Ff Or, {{‘ i§ document is being filed
e i ' the limited linbility company has been

regisiered office adfcprerad FPPATRRHrm that

Assistant Secretary

Divi Corporationse P.O. Box 6327 Tallahasses, FL 32314
FILING FEE: §25.00

INHS18 (2/14)



