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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
L [ 8 .
Pursuant (o the provisions ot sections 803.0114 or 603.0116, Florida Staiutes. the undersigned limited liability company.
submits the following. statement in order 1o change its registered office or registered agent. or both. in the State of
Florida.

. . . T YOQUVISIT LLC
1. Name g the limited liability company:

2. {n) (b}
Principal otlice gddress ol linuted habrhty company: Mlatlmg addiess of tmsted habdity company:
(Note: MUST BE R -5} (Nages MAY BE e g g
2445 M S NW 2445 M SLNW
Glen Ablen. VA 23000 Glon Allen, VA 23060
OLA42011 N1 1000000051
3. Date of filing/registration in Florida 4, Document number
5. (a}
Regittercd Agent and Registered OfTice shown on the records of the Fiorida Dept. of Stawe:
INCORP SERVICES, INC.
Registered Office Addiess (MUST BE FLORIDA STREET ADDRISS)
3438 LAKESHORE DRIVE
TALLAHASSEF jznz
.FL
C T Corporatton Sysiem
{h)

Lnter name of NEW Registered Agent andior NEW Repistered OGffice address:

NEMW Regtsiered Otiice Address:
1200 South Pine Island Road

258 MV £- 933100
g3 ud

Plantatiun 33324

.FL

If the limited liability company is nut organized under the laws of the State of Flonida. s hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be {dentical. Or. in the casc of a Florida Jimited lability company, it 15 herehy confirmed that the change(s)
wasfwere authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited liability company.

/sf Richard Dver Richard Dwver
Stgnature of a member or awthorized representative of a member Printed or typed name af signee

I hereby accept the appoiniment as registered agent and agree 1o et in ihis capacity. 1 further agree to comply with the
provisions of all staiutes relative 1o the proper and compleie performuance of my dutjes, and [ am Jamiliar with and uccept
the obligations of my position as registered agent ay provided for in Chapter 605, F.8. Or. if this document is being filed
to merely reflect a change in the registered office address. I hereby confirm that the fimited liahilin: company has been
notified tn writing of this change ’ '

By C T Corporation System %M /%/Z

Signature of Registered Agent— fichele Holden, Asst. Sceretary

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00
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