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»
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the fravfsions of Sections 6G5.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.‘I“l;bﬂ} g: the following statement in order (v change ls registered office or registered agent, or both, in the Stale of
orida,
1, Name of the limited tiability company; AFC> GSSTUFLOD, LLC
2. (a) 2325 E. Camelback Read, Suite 1100 Phoenix, AZ 85016 ® 2323 B. Camelhack Road, Suite 1100
Principa) offico eddress of limited liability company: Mauiling eddress of limited liability compeny:
Wofe: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
Phoenix, AZ 85016
02/06/2012 M12000000694
3. Date of filing/registration in Florida 4. Dogument number
5. (2) Corporation Service Company
Registersd Ageni and Registered Office shown on the rocords of the Florida Dept. of State:
1201 Haya Strect 1
Registered Office Addrss D, DDR R
T e
. .
N
Tallahesses FL 32300 ™~
=
C T Corporstion System -
AU ) Whlldha S e ~
Enter name of NEY Rugistered Agent andior NICW Regisicred Office pddpess: -
o
&
NEW Regisiercd Office Address:
1200 South Pine Island Road
Plantation i FLSSSM
If the limited liability company s not organized under the laws of the State of Florids, it is hereby confirmed that after
the change or changes are mafle, the Florida street address of the registered office and the business office of the registered
agent will be identical, Of jf the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
wasfwere authorized by irmative vote of the members of the limited liability company or as otherwise provided in
the articles of or, 1 the operating agreement of the limieed liability company.
Jennifer Kutz, Manager
Signtture of a me or autharized representative of s member Printod of typed nams of signee
Lhered tfHE appoiniment as registered agent and agree 10 et in this capacity. | further agree to comply with the
prov!.sro";:: %?c% fat rgra relan?{-'e ?a rheg proper po complele 5ed'orm nee of :g'g’ﬁm?és. a'g‘d Lam jamiliar will c);nd accept
the obhFa:f 5 ff "3. pazsition as rega‘stmft ert as ided for in Chapier 605, F.S. Or, :{' :}LI; document is belrﬁ Jiled
- to mgrely reflect a change in the registered office address, I héreby confirm that the limited liability company has dbéen
notifled ), wg-m'gg af l}:g change.
¢ Alfred Younan
g Assistant Secretary
Division of Corporationae P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHMS18 (U14)
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