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From Oayler Platt

STATEMENT OQF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
- —I L Fa

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Stuiwtes, the undersigned limited liahilin: company:
submiis the follgwing statement in order 10 change its registered office or registered agent. or hoth. in the Swate of
Floridu. :

. o A Qasis Svstems. L1LC
1. Name of the Timied liubility company: )

] SO Auine Ave SW LS00 Maine Ave SW

2 (o) ibj

Principral oHice address of linnted habihiny company:

(Note: MUST BE STREET ADDRESS)
Ste 901

Mathing address of imited Labihity compitny:
(Note: MAY BE POST OFHICE BOY

Ste 60
Washingion. DO 20024-2503

Washington, [X 20024-2802
127217201

[

MTO0O00G3S]
Date af filing/registration in Florida

S Corporation Servicee Company
5. 1a

N

Duocument number

Registered Agent and Registered Office shown on the recards of the Flarida Dept. of Ste:
120 Havs Strect

Rewstered CHnee Address

(MUSTRE FLORIDASTREET ADNRESS)

Tallahassee ¢l 2230-2325
=1
C T Carperation System cet ]
-’ [ 2]
(h) — . L
LEnter name of NEW Repistered Apent and-or NEW fegistered Office adilivss: L m -
P o | [
e — 1_12 =
T Ao -
o - —
NEW Registered Office Address: = “—
. . L
1200 South Pine Istand Road Ll
. .on
s}
Plantation Loarna
FL

If the Timited Habihity company is not organized under the laws o' the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the ease of a Flonda Bmited Hability company. it 1s hereby confirmed that the change{s)
wasswere autherized by an affirmative vore of the members of the Timiwed Hability company or as otherwise provided in
the articles of organization or the operating agreement of the hmited liabilny company.

I3 rd ty
A
Signature of a member or authorized representative of a member

Y Jessicn Crowley
p

[ hereby qecept the appoiniment as regisicred

Printed or trped name of sipnee
ol : agent wid agree 1o act inthis capacity, 1 fwether agree to comply with the
provisions of all statutes relative 1o the proper and compleie perfornance of my duties. and l_am_/:.'m:har with and accept
the ohligations of my position as regisiored ageni as provided for in Chaptor 603, F.S0 Or, i this docwment is heing filed
1o merely reflect a change in the regisiered office address, herehy conjirm that the limited Tiabilin: company has béen
notifiod in wreiting o7 this change. . R .
! iy of NN .

By C T Corporation Svstem e, U s L

L SEANL _FMERICK ASSISIANT SFCRETARYS=""" "™
Signature of Hegistered Ageni

INHSTE (714)

FLu)d 7

Division of Carporationse I".(). Box 6327« Tallahassce. FL 32314
FILING FEE: $15.00
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