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

Pursnant (o the provisions of sections 603.0114 or 6U3.0116, Florida Sianutes, the mndersigned limared liaghility company

submits the foliowing staicment in order o change its registered office or registered agent, or boih, in the State of

Florida. .
. . s CONCERT AMLLIA, LLC

{. Namc ot'the limited hability company:

2. (@) {h
Principal otfice address of limited Liability company: Mailing address of linmied liability company:
(Newe: MUNT RBE NTREET ADDREXS) {Nute: MAY BE PONT QFFICE BOX)
6/1/2012 M 12000003105
i Date of filmg/regstration in Florida 4, Document number
30 {ud
Registered Aget and Registered Office shown e the records ol the Florida Dept. of Stuse:
~3
COGENCY GLOBALLINC, =
iy
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) l?
115 NORTH CALHOUN STREET Suite 4 -
LY - ‘-_I
Tallzhassee Lo 32301 .. - i
LKL oo E Pt
N =
C T Corporatian System T 7 -
L EPURIE o
Enter name of NEW Registered Agent and/or NEW Registered Office address: ’ ~1

NEW Regisiered Ofice Address:
1200 South Pine Island Road

Plantation Cod33ad

F1.

3

I{ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the regisiered office and the business oftice of the registered
agent will be identieal, Or, in the case ol @ Florida linnited lisbihity company, it is hereby condirmed that the change(s)
was-were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Himited habilily company.

s/ Margaret Mahan Authorized Person
Signatur: of o member on authotized cepresentitive of u membar Printed ur Byped name of signee

I hereby aceepi the appoingment as registered agent and ugree 1o aci in thix capacny. 1 further agree o complyv with the
provisions of all statutes relaiive 1o the proper and compleie performance of my duties, and | am jamilior with end aceept
1he ohlf;:an‘mr.s- of niy position us registered agent as provided for in Chapiér 6103, .5 Or, 11 1his document is hch}’cﬁled
10 merely reflect o Chenge i the registered ffice address, Therehy confirm that the rmited Tiabil iy company has béen

nosified i weiting of this change.
By (;I{iﬂlcguon System
¥ Tprrie Bates, Assistail Secratary

Signature of Registered Agunt

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