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From. David Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LINMITED LIABILITY COMPANY

Piirsuant to the provisions of seetfons 6050014 or 605 6] 1o, Florwda Siannes, the idersigned Hmited fradiliye company.

submus the fillowing statement in order (o change i regisicred office or regusiered agent. or both, i the Stare of

Florida.

i, Name of the Innited liabiliy company:

FHEBEACCL L
20t

Q335 hrns Carners Packway

thy

Prineapal attice address of lismted habihiy compam

I Noter WENTBESTREFT ADDIRESNS

D335 Hams Comers Mmkway
S 220

My addiess of hunied sty compuny:
{Note:
CHARLOTTE, NC 28269

Suile 120

MAYBEPONTOPPICE BOX:

CHARLOITE, NC 28209
2012 N20000d 0,
R) Date of filingfiegisiraton in Florida 4. Documend numbei
AT
Regstoied Awent and Registared Chttee shown o the teeonrds of the Fionda Dept. of St
PIAN CALHOL N S
Revistered Ofhee Addres (HUSTBE FLORIDA STREL Y ADDRESS)
—
TALLAHASSEE MEERRT]! =
. FL = .
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7 Corporation Syvstem G} - "L
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Foriter mame of NEW Revisteped Avepn ondror NEW Reajsteped Offee bl ess o ';_-.'\ {:5 :,:
X — - =
= C
G
NEW Reastered Ottice Addiess: 2T
1200 Sauth P 3sland K
Planiation

R R
CFL
the change o1 ¢f

— mEa

11 the hnned Labaliy company s net erganized under the laws of the Siate of Florida, s hereby conlirmed that alier

rvanges are made, the Florda sirect address of the registered otTiee and the business office of the registered
agent will be ddentical. Oroin the case of a Florda homeied Tabilny company, 10s hereby confirmed that the changet )

wazfwere authorized by an affirmative vote of the members of the Timited Hability company or as atherwise provided m
the articles of argamization or the operating agreemem of the timied Habili company,
. fre I,'\..-u:

et bt T T e b .
Stennlire of 2 member of autlimized represenein e of o member

ERIC HLGAS MANAGER

Fhreln aceceps the appoinmicen as regisiered agent andd agree o act in ths capaciie, Tliothor agree o complv wieh the
e okbhiations af my position ax resisiered a
. + » \L‘

Printed or Gped mame of sagnee o
. A ¢ ! “
Jproviziens of ull sjunides refarive o H'ru,m‘u{wr dred compiere performemee of mv drgics, aind Fam famiddiar with qod aeeepy
1}
o merelv reflect’a Chamee mohe regasiered r:/f?h'u i
novifled i weiting of ihis change.
i C.1 Corporation Svstem
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felress, Hlicrebv confirns the the tnived Dabitices company fus béen
{ ‘ LY
. Tt 8
S ERERNE ASSISIANT SRHE T 0

ent s provided for m Chaptioe 633, FNO Or i this docunienn is besie filed
o
Signatie of Reastered Agems

Division of Corporationse ©.0). Box 6327« Tallahassee, F1L 32314
INHSTS (2004
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FILENG FEE: 825,00
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