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

Pursuuni 1o the provisions of sections 643.0114 or 603.0116, Fierida Statules, the undersigned fimited liabill
subm:’;x the following stwteinent in order 1o change its registered affice or registered agent, or both, in i
Flarida. ’

1y company
é.‘z Stale of
\ - - PF PALM COAST, L1LC

1. Name of the Hinited Liabilily company:

27 Northwestem Drive Suire 2 27 Nonhwestem Drive Suie 2
2. (a) (b)

Principal office address of timited Eubility coinpany: Maifing eddress of limired liabiliy company-
(Note: MUST BESTREET v3)
Sulem NH 03079

{Note; MAY BE POST QFFICE BOX)
Salem NH 03079

0173020313

M 13000000627
Date of tiling/registration in Florida a

4.
JOSEPH HERILIBY
5. (a}

Document number

Registerad Agent and Registered Oftice shown v the reeords of the Flotida Dept. of State:
150 MiDDLE ST. 2B

Registered Oilce Address [ BE FL

104 STREET APDRESS,

PORTSMOUTH ., 03801

C T Comoration System
{hy _.

Enter name nf NEW

Jistered Agenl mudior NEW Repjstered Qffiee mildress

NEMW Registered Office Address:

1200 Saush Pine Island Road

g7 :2 2- e

Plantation

. 33324
. FL

If the fimited liability company is not organized under the laws of the State of Florida, 1t is hereby confinned that atler
the change or chunges are male, the Florida street address of the registered office and the business office of the regist
agent will be identical. Or, in the case of a Florida limited liability company, il is herchy confirmed thas the change(s)
washwere authorize

ered
d by an affirrmative vate of the members of the limited liability company or as otherwise provided in
the articles of organization or the aperating agrcement of the limited lability company.

Mark Chnstina
Signasure al o member or auhorized represenlative uf a member Prinied or typed nunic ol signec
hereby accept the appoiniment as registered agent aned 4
provisions of all statures refarive
the obli

;rec to act in this copagine. 1 further
; ta the praper and complele performunce

,Iqanons of my pasition as regisiere ]
ro merely reflect a change inl

. agree 1o camf';fy wilh the
! of my dueies, and { am ﬁuml:ar with and accep!
i d ugent us provided jor in Chapiér 605, F.5. Or, if this document is being filed
erely rc he registered office address, I héreby confirm that the limited tiakiline company has been
notified in writing of this chang e
T Corporation Systsm )
By: ? - 2 e
Sigmuure of Registered Agent K g

bedly Bowens, Asst, Secretary

Division of Corporationse .. Box 6327e Inllahassee, FL 32314
FILING FEE: 825.00
ENHS I8 (214
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