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

Pursuant 1o the provisions of sections 6030714 or 6050116, Flarida Stanwes, the andersigned lionied liahilingg ompany
submits the following stement in order to change iis regisiered office or registered agenf, or both, in the Stare of
Flariduo, »

) . Lo N Acto Purters LLC
I, Name of the hmited hability company: )

2. (a) (hy

Prncipzl ottice address of lmited leability conpuny -

Mailing addsess of tianited babiliy campany:
(Noste: VUNT BENTREET ADDRESY

{Nute: MAVY RE POST OFFICE Bi2X)

11323 Pabmbrush Trail. Suite 283 LE323 Palmbrush Tral, Suite 332

LAKEWOOD RANCIL FL 34202 LAKEWOOD RANCIIL FL 34202

6207200 3

MI3060003969
3 Datc of filing/registration in Florda 4. Document number
. ‘Tim Ford
3 (a
Registered Agent and Registeted Otfice shown on the records of the Flonda Dept of State:
Registored Otlice Address (MUST BE FLURIDA STREET ADDRESS)
11523 Palmbrush Trail, Suite 333
— =3
LAKEWUOOD RANCH el 34202 =il ~
o -4 o .
T : s G %
C T Corparation System e = L
(b) - ™~ — -
“NEW Reoi :FA\V Regicter < S - e~
Enter name of NEW Regjstered Agent nnd/or NEV Registered Qffice nddress Ll M=
e
- 9=
= —
w T
NEW Registersd Office Address: £
: i
1200 South Pine [sland Raad )
Planation Il 23324

It the limuted liability company is not organized under the laws of the Swie ot Florida. it is hereby conlinued that after
the change ar changes are made, the Florida street address of the registered office and the husiness oftice of the registered
agent will be identical. Or, in the case of a Florida Himited Liability company, itis hereby conlinued that the change(s)
was‘were authorized by an affirmative vore of the members of the limited liability company or as otherwise provided in
the artickes ufé;:fg: nightioner the operating agreement of the limited Hability company:.
i - ¢
- e Al peenn”

Jae Davis. Manager
sEnawire af a member or authagized represeruntive of a member

Printed o tvped nane of signee

F herehy aceept the appointment a5 registered agent and agree 1 act in this capacie, [ further agree i comply with the
UR) aceep o : ; b A PacHy. Lree | ML

provisions of afl siatwies relutive (0 the proper and complete performance of my duiies. and | am familiar with and aceept
the abligations of ay: position as registered agent as provided for in Chapiér 0035, 1<.5. Or, if this document is heing filed

t merely reflect a chunge in the registered office address, Thereby: confirm that the linvited fiohiliny company has beéen
nedified in writing of thev chuamge

By C T Corporation Sysiem WOM hé/g Michele Holden, Assistant Secretary

Signature of Rewstered Agent

Division of Corparationse P.(). Box 6327 Tallahassee, F1. 32314
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