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

Pursuant to the lprovisions of sections 605.0114 ar 605.0116, Florida Statutes. the undersigned timited liability company
submits the following statement in order 0 change its regisiered office or registered agent, or both, in the State of

Fluridu.
Staff One of Oklahoma, LLL.C

1. Name of the limited hability company:

2. (a) (b)
Principal office address of limited liability compaay: Muiling address of limited Eability company:
 MUST BESTREET ADDRES, (Notr: MAY RE POST QFFICK BOX)

2054 Vista Parkway, Suite 300

2054 Vista Purkway, Suite 300

West Patin Beach, FL 33411 West Palm Beach, FL. 33411

M14000002511

04/11/2014
Date of filing/registration in Florida o Document number

Cogency Global, Inc,
5. (a) oY
Registered Agent and Registered Office shown on the records of the Florida Deps. of Stare;

115 North Calhoun
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
St #4 S =
per ~a
' L T e
Tallahassec ' F]_3230] e = :
el =k —
Al 1 -
C T Corporztion System R i
(b) e 1
Fnter name of NEW Registered Agent and‘cr NESY Registered Qffice addresy: s _3“ v b
—en = r
S -~
U A
) =

NEW Registered Oiflice Address:
1200 South Ping Istand Road

Plantation 33324
L

If the fimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registcred
agent will be identicat. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the articles of org:;;lizatjgn or the aperating apreement of the limited liability company.

. = / Joe Davis, Manager

S 47 N — -

of & member or authorized representative of a member Prinred of typed name of signee

Signy
I hereby accept the appoiniment as registercd agent and af,rree 1o act in this capacity. [ further ugree to comply with the
provisions of all statites relative to the prcjzer and complele performance of my duties, Gnd [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 805, .5, Or, z{ this document is being filed
to merely refleci a Change in the registered office adiress, 1 hereby c(mﬁ{rm that the limited lighility company has been
notifted in writing of this change.

‘ C T Corporation Syster, .
By ( M , Michele Holden, Asst Sect

Signuture of Registered Agent

Division of Corporationse P.O. Box 6327¢ Tallahassee, FI. 32314
FILING FEE: 325.00
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