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

Prrsuant 1o the provisions of seenons 60350114 or 61030116, Florida Statutes, the vadersigned limired liahilitny company

;g;brm;s the folfowmg statement m order 1o change us regiviered office or registered ageat, or hoth, i the State of

dorichae.

. Namc of the limited liability company:

S ()

AsstredPartnersotWestVirginia LLC
-

ONEINSTHIANCEWAY
(b
Pencipal offiee address of limited Hubility company:
(Niwe: MUST BESTREIT ADDIESS)

200COLONIALCENTERPARKWAY SUITETS0

Mailing address of linited Hability compuny

(Note: MAY BE POSTOEFICE BOX)
sULFETD
LAKEMARY FL32746

ONAWV23345
1162012

MI2ORHNOGI |
3 “Date of filing/registration in Floruda o4 Document number
5. (a) CORPORATIONSERVICTCOMPANY
Registered Agent and Registered Orftice shown on the records of the Florida Dept of State.

Hewgbiorad CHlice Addiress

MUST BE FLORIDA STRELET ADDRESS)
1OU LAY SSTREDT

TALLAHASSEE

ClCorporationSvstem
(b) :

—h
(o]
= M
[op] J—
! T
Enter nenne of NEW Registered Apent andfor NEW Rygjstered Office address: (%] m
=
i
NEW Reatsiered Qffice Address .
. . (@)
1 200X outhPincizlandoad wd
["tantation

1332
pL A HH

If the Timited liability comipany is nol organized under the faws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the 1egistered office and the business otlice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

wasfwere authatized by an affinmative vote of the members of the limited liability company or as otherwise provided i
the articies of organization or the operating agrecroent of the limited Lability company.,
gl Yus A

Signature of amanba or authonyed fepresentative o a membe

StephanicBochm

Printed of typed nane of agnes
L hereby acegps the appotmiment as regestered agens aid agree (o act it this capacity. | further agree 1o comply with ihe
provisions of afl spaes relative o the proper cum’cnmﬂlq?c i 1 ! [47
the obliganiins of miy position os registered agent ax provided (Grm Chaprér 602, F.S
norified n verinmg of this change,

performaney of my datios, and Lam familiar with and aveept
10 merely veflect a Chunge w the registervd office address, 1hereby confirm that the limired Tadility company: hux béen
LR by A

v, i this document is peing filed
MicheleHoldun, Asst. Seeretany
Siepanue of Registered Agom

Division of Corporationse PO, Rox 6327« Tallahassee. F1. 32314
INHSTR (2/14)

FILING FEE: 825.00
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