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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Prirswaut to the provisions of sections 605,01 14 or 605,01 16, Florlda Statittes,
submits the following siatenent it order to change lis rogistered office or rogistered ngent

LEATN OUt HISTORY LLC

Name of (he limited linbility coppany:

the wundersigned Hurited liabity compaity
, Er hoth, In the State of Florida.

5550 Qladcs Rond

l.
5550 Olades Road
2. (8) _ ®)
Princlpal oMice #ddress of fimlicd Nablilty company: Malling sddiese of limited 1lablllly company:
(rote; MUST BESTREET ADPRYSS) (tnte: AfAV IR POST QFFICILAQX)

Suile 500 Sulie 500

Doca Ralon, IFL 32431 Doco Roton, P1L 3343t

1010972012 M 12000005657

3. Date of filing/registratlon in Floridn T Documant nuinber

5. (8
egistercld Agent and Reglitcred OfTice shoa on the records of the 'lorida Drept, of Sinte:

Bradley Saf
Repitered OMce Address  (MUST BN FLORIDA STREFT ADPRESS!

5550 Glndss Road, Sulte 500

Noca Raton

33431 o
. FL o
Ao

—

Nasen, Yesper, Gerson, Harrls & Cunte

ro, WA,
Wlresy:

(b
Enler namo of NEYY Neptptered Agent andfor

Dovid Gellen, Bsq.

35:2 Wd (- 4py 020?

NEAY Rogistercd Office Addreci:
3001 POA Dlvd., Suile 305

Paim Beach Gardons

33
PL 410

is hereby confinned (hat afler the

If the Limited liobility company i3 not organized under (e laws of the State ol Florids, it
16 Florida steeet addioss of the registered office ond the busin
ted llabitity company, it is hereby confirmed ihat th

chaoge ar changes are made, |

agent will be identical. Or, in the cese of @ Plorida limi
malive vote of (ho mem

wag/were authorized by an alfi
of orgenjzatiag ordhc operating agreoment of the limlted linbility company.

the urllﬂ%ﬁ

ess ofTice of the registered
¢ change(s)

bers of the limited linbitity company or as otherwise provided in

Dradiey Sall, Aulhorlzed Roprosentative

P rinted vr lyped anine of slgnes

yd
(o ipfmber of authorized represent

ntlvs ol n membor
reg fo comply with the

istered apent anef
& ﬁz performance of my dilies, an ’
6'55, F.8. Or ifthis document is

Stgndture o
! hereby acegt e appotitinent as r'e
provisions o)ﬁi :{a!;f;gr relative fo rhg ]H'({J{JGI‘ aild comple ¢
the ob!ifﬂr.‘onsa wiy position as registered agenf as provided for in Chapler . Or, {f thi:
isiered aﬁiee address, I heveby confirm that the limited liability company has been

to merely reflect u change [n the reg
notiflecinvriing of l!n'g change.
—

&
S!grh\(\wq]&:ﬁl:lmd Agenl

Divislan of

TNHS 18 (2/14)

Corporailonse I.0. Box 6327e Tnllahassee, [L 32314
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ree 10 act in (his capacity, 1finther a
d [ ayn Jouniliar with grrd accqﬂ
efng file
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