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

Prrsuant to the provisions of sections 605.0114 or 603.0114, Florida Statutes. the undersigned limited liahility company
submits the following statement in order to change its regisivred office or registered agent, or both. in the Sine of
Floridu.

. .. g ADVAPAC, 11LC
. Name of the Hmited hability company:

~e \
2. (o) S € ) SO -
Principal oftice address of limited Hability company: Mailing address of limited lisbiiity company.
(Npre: MUST BE SFRECT ADDRESS iNoze; MAY BE POST OFFICE BOX)

0710 PROFESSIONAL PARKWAY WEST, Suite 301 6710 PROFESSIONAL PARKWAY WEST, Suite 301
Surasota, FL 34240 Sarasota, FLL 34240
H1712:2013 MI3000007134

i Date ol Qling/egistiation in Florida 3. Docurnent number

i {a) . —

Registered Agent und Registered Olfice stown un the recurds of the Florida Dept. of State:

FEENEY, CHRIS

Registered Office Address  (MUST BE PLORIDASTREET ADDRESS)

a902 BELMONT COURT S
- . s -
LAXEWOGD RANCH o 39072 = 2
e i e+ e — e : o=
-
.1 Comoration Systcim e t
{b) - ez 4T
Enter name of NEW Registered Apent and’ol NEW Repistered Office uddreas: - = o
B [
-l W
oW
T [

NEW Registored {Hce Address:
1200 South Pine [sland Road

Plantation

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
ageat will be identical. Or, in the case of a Florida Jiruited Tinbility company, it is hereby confimmed that the change(s)
wasswere authorized by an affirmative vote of the membery of the limited liability company er as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

{:1\6"-—\/ - ._E_L_}f'e ety Hfi AR T W

“Signature of o member or authord representative 0f a memnber Printed or typed name of signes

1 hereby accept the appoiniment os registercd agent and agree o uct in this capacite. [ further ugree c'or_rz}){ v with the
provisions of all siqiutes relative to the proper and compleie performance of m.})' duties. énd | am famifior with and accept
the obligaticny of my positian as registered agent as provided for in Chaptér 605, F.5. Or, i this document is being filed
to merely reflect a chunge in the redisiered ojfice address, [ hirehy mnﬁfrm that the Timated liability company has béen

rotified in wriving of ihis change. Stephanie Boehm - Assistant Secrelary

. 5.3 Comparation Sysiem
Ry: %9"@1‘5&'_\_; e

Signatre of Kggsleted Agent

Division of Corporationse P.O. Box 6327s Tailahassee, KL 32314
FILING FEE: $25.60
INHBTS (2714)
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