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

Pursuan! to the provisions of sections 6050114 or 603.01 16, Florida Statutes, the undersigned limited fjubility compeny
.}i;hf!{l;.s‘ the fulfoneing siutement in order to change its regisiered office or regisierod agent, or both, in the State of
Florida.,

e g ATIVA HOLDINGS, LLC
1. Name of the limited liability company; "J l

2. (%) (b}
Principal vflice sddiess of timited Liability company: Mailing address of limied liability company:
(NVate: MOUSTBE STREET ADDRESS) fANgte: MAY BE POST QFFICE ROX)
6710 PROFESSIONAL PARKWAY WEST, Sune 30] 6710 PROFESSIONAL PARKWAY WEST, Suite 31
Sarsoi, FlLL 34230 Sarusota, FL 3424}
022012 MI12000005504
3. Date of fiting/registration in Florida 4. Document number
RPN C) — —
Registered Ageat and Registersd Office shown on the records of the Flosida Dept. of State:
FEENEY. CHRIS
i{cgislcnx] Office Address  IMUST 8E FLORIDA STREET ADDRESS}
6902 BELMONT COURT
e Aaama i S e s T :' . g
LAXLEWOOD RANCH Lo 34202 i r
. , FL — 2
| oo
C. T Corperation Systsm = .
() e N
Fneer name of NEV Repistered Avent andior NEW Registered Offive address: ~4 .
O
e e et e e e e e e ot o 4m e [} L
NEW Regiatered Office Address: o
; 1]

1 204 South fine sland Road

Plantation 33324
) . FL

If the limited liability company is not organized under the faws of the State of Flonda, it is hereby confirmed that after
the change or changes are nuade, the Florida street address of the regisiered uoffice and the busingss officc of the registered
agent will be idemical. Or, in the case of'a Florida limited liability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limiled fiability company or as otherwise provided in

the articles oforgatii'zatinn or the operating agreement of the limited lability compuny. ) )
) J )"-o{ HAan, e E
DA — ‘b ¢ ____'_’_\MHE‘,,____E{._, _A____-f\:____ e :
Printed or (vped name of signee :

T Signature of 8 menber or uulhnri:-cfgzmsmlaliuc uf'a rembar

! hereby accept the appoiniment as registered agenr and agree (o act in this capacity. Ifurther agree to comply With the
provisions of el statutes relative 1o 1he proper and complele performance of my duties, and fam Jamiliar with and aceept
the obligations of my position as registered agent as provided for in Chapter 605, .8 Or, if this documnent is being filed
10 merely reflect a chamge in the registered qiﬂcu address, § hevehy confirm that the limited Tiubility company hus héen

notified in writing of this change.
By C(%f_"@ﬁ‘f'ﬂi 2 SN Stephanie Boehm - Assistant Secretary
Signuture 0f Ragistercd Apent

Division of Corporationse P.0. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
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