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

Pursuant 1o the provisions of sections 6050114 or 605,01 16, Florida Statutes. the undersigned fimited liability company
submits the following statememt in order tv change ity registered office or regisiered ageni. or bath, in the Siate of

Florida.
. T ColFin Al-FL 3, L
Name of the ltmited liability company: o L3 LLe

(]
()
Mailing address of limited liability company:

{Note; MAY BE POST OFFICE BOX}

2, (a)
Principal oftice address of limited linbility company:

(Nege; MUST BE STRELT ADDRESS)

8665 Last Hartford Dr Suite 200

Scousdale, AZ 85255

M 13000000330
Document number

1072013
Date of filing/registration in Florida 4.

5. {a)
Registered Agent and Registered Office shown on the records of the Florida Lept. of State:

Corporation Service Company
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS)

120] Hays Street

32301-2525

Tallahassee
. FL
o
(b) o
Enter name of NEW Registered Agent and/or NEW Registered Office address: &
v
I .
C T Comporation System 2
NEW Regigsered Office Address: % £y
13
1200 South Pine Island Road w ‘-.
fh)
o~

P!Immu_on FL 33324
If the fimited liability company i not organized under the laws of the State of Florida, it is hereby canfirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice 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)
was/were authorized by an affirmative vole of the members of the limited hahility eompany or as otherwise provided in
the operating agreement of the limited liabiliy company.

the articles of organizatisa gr
i:-ﬁ«.::@ Terrie Bates
Printed or 1yped name of' siznee
nply with the

Signature of'a member or autharized representative of a member
[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 10 cor ﬁ
rovisions of all sianutes relutive w the proper und complele performence of my dies, and I am familiar with and aceept
for in Chapter 605, F.S. Or, i this document is being filed
rin that the limired liahility company has Béen

p ons of e . :
the Obh‘?m:ons of my position as regiviered agent as provided for in
o merely reflect a changejn the regisieped oﬁfce address, I herehy con
notified’in writing of this(change. %/? )

. C T Comoration System , QQ— James M. Haipm
Signafure of Registered Ageni(/ - Assistant Secretary
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00

By

INHS18 {2714y



