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

Pursuani 1o the provisions of sections 605.0114 or 605.0116, Florida Statwes, the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or registered agemi, or both, in the State of

Florida.
Adalwin, LLC

1. Name of the limited liability company:

2. (a) b
Principat office address of limited liability company: Mailing address of limited linhility company:
(Npre: MUST BE STREET ADDRESS) (Nowe: MAY BE POST OFFICE BOX)
8665 East Hartfard Or Suite 200
Scottsdale, AZ 85255
F1372012 M12003003961
3. Date of filing/registratian in Flovida 4, Document number
5. (a) .
Registored Agent and Registercd Offfce shown on the records af the Florida Dept. of State:
Corporation Service Company ' —_ s
o —m
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) = : ;
- - 3
t201 Hays Street e
] et
ol [7g] Ty
Tallahassec FL3230!-252S ._’_f'_@"
: § e gl
negien
(b) Y4
Eunter name of NEW Registered Agent andfor NEW Registered Office address: ' £ 7_}]3
[ J Trn
T

C T Corporarion System

NEW Registered Office Address:
1200 South Pine Island Read

Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thatalter
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 case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or ag otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
' Tertie Bates

~——t

Printed or 1lyped name of signee

I hereby accept the appointment as registered agent and a%rree to act in this capacity. I further agree 1o comply with the
e performance of Igﬁ duties, énd I am ﬁ:mahar with and accepr

3, if
i

Sipnature of & niember or suthorized representative of n member

provisions of all stacutes relative to the prgper and cumple ! h ane
the nhh‘Fa!mns of my position as regisiered agent as provided for in Chapter E.S Qr, if this document is being filed
el aiﬁce address, I héreby confirm thal the limited liability company has been

to merely reflect a changedn the regisie

nutified in writing of thischange. 4‘7 . .

_ C T Corporation System . James M. Halpin
Signature of Registered Agen(] - Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00

By

INFISIR (2/14)



