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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 603.01 14 or 605.0118, Fiorida Statutes, the emdersigned fimited liability company
submily the folfowing starement in order to change it regisiered office or cegistered agent, or both, in the State of
Filoridu.

. . s e T FORTCAROLINE, LLC
I MNome ol the limited Bability company: Prro L

27 Northwestamn Drive Sule 2
2. {a)

(b) 27 Narthwestern Drive Suile 2
Princinal otfice address of heted Hubdhity compeny: Maling address of limited fiabiary company:
(Naw: MUST RESTREET ADDRESS) (Note: MAY BE I'OF, B0
Salem W 03079

Salern NI 03079

010'204 M120U0BR09725

4, [Document number

L2

Mate of filing/iegistration in Flerida
@) COLBY T. GAMESTER, ESQ.

Registensl Agzar aag Reginered Otfice shovn on tie revords of the Fluridy Dept. of State

Nl -
lid WASHINGTON ST ) ‘;:
Registwred (e Addess  (MUSTHE FLORIDA STREETADDRESS) ree

|

NG
PORTSMOUTH Fi 03301 0
)

C 1 Camporation System .-
by . o]
Inter name of NEXY Repistered Agent smdin NEW Registeved Cffice adidresy ch

AEW Regisiered OiTice Adcdress

1 110 Soutd: Pine Daland Road

Plantation

31324
FL

[Fihe linited Hability company is not organized under the laws of the State of Floridy, it is hereby contirmed that after
tie change or changes are made, the Florida sir

reet nddress of the regisiered office and the business oflice of the registered
agent will be ideniical. Or, in the case of a Flori

da limized liability company. it ia hereby confirmed that the change(s)
was/were aunthorized by an aftiumative vate of the imembers of the limited liability company or as vtherw

ise provided in
the articles of oranization or the operating agreement of the limited ligbility company.

{ark Christira

Signamre ul & member ar zuthonzed represeniative of u member

Printed or 1 ped nune of signes
1 hereby accpp! the appoingnent as regisrered agent and vgree 10 act in this capacity. | further agree 1o '-‘ﬂf.-'ff”. v wiiit (he
provisions of ol statntes relative to the pr?]per and complele performance of my dutivs, and § am familiar with and accept
the abh}rmrww of m_}l position as regisiered agent as provided for in Chapiér 605, F.5. Or, r{ this dacuptent s ber.rgg fifed
to meredy reflect a chapge in the registeped oifice addvess, I hareby confirm that the limited Tiability company has been
notifted in writing of ik changu.\ e
By: C T Corporntion System g

-t

S Fitegimercd Agen: T .
tgrsuee of Regiztered Agen Kim herly Bowens, Asst. Sceretary

Divisien of Corporationss I'0. Box 63278 Tallahassee, FL 32314
FILING FEE: $25.00
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