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

Pusuass 10 the provisions of sections 6U3.01 14 or 603,01 16, Florida Stanues, the undersigned limited liabifuty company.
submurs the folfowmy siateinent in arder to change is regisie

submis red office ar registered agent, or hoth, i the Stare of
AR

. - AssurcdPariersotMinnesotai. 1L
i, Name of the limied lability company: .

2 () (b)
Principat effice addiess of limised fiability company: Mailing addvess of lhnited Hability company:
{Noe: MUST BESTREE L ADDRESS) (Note: MAYEE POSTQEFICE ROX)
200COLONIALCENTERPKWYSTELSO 236 VHWYIOWEST
LAKEMARY FL27:40 STPALLMNSSLIA
121602015 MIZOO00070931]
3 Date of iiling/registration in Florida 2 Bocument number
5w CORPORATIONSERVICECOMPANY
. ln
Reprstered Agent and Regisiered Otice shown o the recerds ot'the Flarida Depr. ni Siate:
Regintered Ollice Addrow  (IUST BE FLORIDA STREET ADDRESS)
[2HHAYSSTRELRT ) ~o
: byt
TALLAHASSFE L R2300-25825 : A
FL . :—?_'
S @
CTCorporationSyiten Bl 1 -
(b) i ' o
Enter nane of NEW Registeped Agent amifor NEMW Regivtergd Offfce addgess: . .5
- e Lt
”. & it
T
« 2 N
NEW Registered Office Address: . c&';
12005 0outhPivelslandRowd

Ilantution 33324

CFLT

If the limited liabitity company is not orzanized under the laws of the State of Flovida, it is hereby confirmed that after
the change or changes are made, the Flovida sueet addiess of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby con firmed that the change(s)
wasiwere authorized by an alfirmative vote of the members of the fimited liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

%‘l {,Q,,‘u-_\_, QZ‘ LN StephanieBochm

Signatuse ot montber oruekevized aepstniative of g inember

Printed of Lyped NaMS of Sgnes

Fherebvacegn the appotnimest us registered qgent and agroe (o act i s copacity. I further agree jo comply with the
provisions of all staretes relative to the proper and complete performance of my dutics, and Femn Jamiliar with and aceept
the obligations of my positton as registired agent as provided for in Chaprér 602, F.5. Or, .r! this document is hewg filed
ta mercly rellect u chinge in the regusiered office address. 1 hereby confiron that the limited ighifiny compen: hus hien
nenified in wriiing of this change. )

'

St s i
CLUAS gy CESE 0 Micheletolden Asyt S eretary
Sipnatnre of Repslaed Agent
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