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Tor Page3of3 2018-08-28 10.50.14 CST 19522C80845 From: Ranae McGraw

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

Prsncent 1o the provisions of sections 60301 14 or 6050116, Florida Stanates, the umdersigned fimited labilin: conpany

suhmirs the following statement in order 1o change its registered office or registered agent, or both, in the State of
Floricdes. ' - '

}. Name of the Himited liability company: LAKE WALES ARG 1L.LC

2. (a) (bl
Principal ellice address of tinited fiubility company
(Note: MUSTRBESTREET ADDRESS)

Maibing address of limited liabiliny company:
(Noge: MAY BEPOSTOFFICE BOX)

A215 Pewtt e 2290 Dewil Ave

Muttoon, 1l 613K Mataorn [ 6303

3972014 M EHI0000208G
Date of Nhingfregistration in Florda 4. Decument aumber

L

M

{ay Corporation Scrvice Company
Registered Agent and Registered ffice shown on she revords of the Ylorida Depr. of Stas:

)
—n P
_ . L o
Regustered Office Address  (MENTRE FLORT STREET ANNRESS) — -’ﬂ
LE D
1201 Havs Street EI R - B
e et e — e —_— - pod fe>) i
YL %!
Tullahassve CFE323101-2528 L. y
allahassve o L j O
-
. rf \—”'I a
{h) o ™
knter name of SEW Resivtered Agent andror NEW Registered Office nddpess: ?éf.- .
b=

C T Uorporaiion Sysiem

NEW Registered Office Address:

1200 Sonth Dine Istand Road

Plamation

35324

CFL

If she limited liability company is not organized under the taws of the State of Florida. itis hereby confirmed that after
the change or changes are made, the Flonida street address of the registered office and the business vltice of the registered
agent will be identical Or, in the case afa Florida limited Tiability company, itis hereby confirmed that the change(s)
was/were authorized by an allimmative vole of the members of the limited liability company ot as otierwise provided in
the articles of organization or the operating agreement of the limited liability company.

(AU bG R

sghe € tulien A-tvimrei Porme
Signaiwe of o member ot aothorized representidive ot menbes

Printad or typed name of signee

! hereby accepi the appoiniment as registered ageni and agree 1o ocl in this copacity. ] further agree wo comply with ihe
provixions of all sjarites relative (o !hcpmimr and complete performance of nnc duties, aned [ am famitiar with and accept
the abligarions of my position as registered agent as }er-':ded tor in Chaprer 605, 1.5, Or, if this document is heing filed
o merell reflectu change in ie registered office address, ] héreby confirm v the limiied Tiahility compeny has havn
navified in writing of this change. ™ - ’ '

- T (.'urpu.rnliulll Syslem ‘}{./._ i — James M. Halpin
Sisnaitre of Registered .-\geb’l U Assigtint Secretary

Division of Corporationse P.O. Box 6327 Tallahassee, FI1. 32514
FILING KEE: $25.00
INHSTS (214
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