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To: Pagedof4 2016-11-14 16:04:07 CST 12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Stanes, the undersigned Lmiied liability compeny
‘srr;bmgs the following statement tn order to change its registered office or registered agent, or both, in the Stare of
“dorida.
L T LinearTi Setti tServices, | 1.C
. Name of the limited liability company- inearTiedSettlenentServiees, L1.C
2. (b)
Principal ¢ffice addvess of limited lability company: Mailing address of limited liability company:
(Note: MUST RE STREET ADIRESS) (Nete: MAY RE POST OFFICE BOX)
127)ehnClarkeRd 127JohnClarkeRd
Middletown RI02842 Middtetown R102842
11182083 MI3B000726X
3. Daie of filing/registration in Floxida 4 Documen( number
5. (n)
Registered Agentand Registered Office shown on the records of'the Florida Dept. of State:
TneormnServices, lne.
Registored Oflice Addiess  (MUST BE FLORIDA STREET ADDRESS) W,
17888 67THCY.. z o
(.12 o .
o 1 i
Loxahachee, FIL FL 33470 f—,\ %
b e e
e = '
oo . "
(b) Eo= Ty
Enter naine of NEW Reglstered Ayent and/or NEVY Repistersd Oftice adduess ) O
i@
CTCorporationSysiem D iﬂ
NEW Registercd Office Address: «
1200%outhPinelslandRoad
Plamtation FL 33324

If the limited liability company is not ergonized under the laws of the State of Florida, it is hereby confirmed that after
the c]mn§
|

e or changes are made, the Florida sireet address of the repistered office and the business office of the registered
agent wi

be identical. Or. in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise pravided in

the ariicles of organization or the operating agreement of the limited liability company,
Ol (L/sote.

JamitaWonds
SiW'mrc of a mermnber or suthavized representative of a member

Poimed or typed name of signee

1 hereby: acoepn the appwinmment as registered agent and agree (o act in this capacity. I further agree (v comply with the

provisions of all statutes relative 1o the proper and complicie performance of my duties, and I am fumiliar with ind accept

the ubh;;mwn.v of my posnion gs registered agent as provided for i Chaper 603, F, v, if this document Is being filéd

(o merely reflecta chupge in the registered office address, | héreby confirm that the
notiffed in writing of this change. -

Ry: CTCorporationSysiem

limited liability company has hoen
? . {/ Trisian Frorich - Assisioni Secretary
D W SRR Y
e =
Signatne of Registerad Agont I
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Division of Corporationse P,0. Box 6327s Tallahassce, FL 32314
FILING FEE: 825.00
INHSTR (2714}
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