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

Pursuant to the provisions of sections 605.0114 or 605.0116, Fiorida Slatuies, the undersigned limited liability company

submits the following stateineni in order to change its registered office or registered agent, or both, in the State of

Florida.
. o ALL,LLC
1. Name of the limited liability company: EDISON M
2. (@) 225 W. WASHINGTON STREET (b) POST OFFICE BOX 7033
Principo! office address of limited Liability company: Mailing address of limited liability cempany:
(Nowe MUST BESTREET ADDRESS Note: MAY BE Py BOX;
C/O CORPORATE PARALECAL
INDIANAPOLIS, IN 46204 INDIANAPOLIS, IN 46207-7033
042172014 M14000002695
3. Daie of filing/registration in Florida 4. Document number

5. () CORPORATION SERVICE COMPANY
Repistered Agent and Registered Office shown on the records of the Florida Depa. of Stole:

1201 HAYS STREET
Registersd Office Address E FLOR EET ADDR
— = -
o~ ~rn
S oo
TALLAHASSEE FL 32301-2525 oy _:f_::
—_
C T Corporation System <
{b} o MM
Enter name of NEAY Rezjstered Agent and/or NEW Registered Office address: x S0
o o
. [
o 5E
NS
= m

NEW Regisiered Office Address:
1200 South Pine Island Road

Plamation FL 33324

If the limited liability company is not organized under the [aws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
affirmative vote of the members of the limited liability company or as otherwise provided in
or the operating agreement of the limited liability company.

Jennifer Kurz

was/were authorized by,
the articles of organi

Printed or typed name of signee

ly with the

ree to uct in this capacity. [ further agree lo com
rformance of my duties, and I am ﬁ:mihar with and accept

Signaturg of 2 mei
! hereby accep dppeiniment as regisiered agent and af
provisions of allfsiatites relative to the proper and complefe ;
the obh?anons of my position as reggs:ereJ agent as provided for in Chapter 605, F.5. Or, t{' this document is ber‘n’:_z Siled
o »;egg. v FAfleci a change in the registered office address, | héreby confirm thar the fimited liability company has béen
naotifled’

At suthtized representalive of o member

| Secretary
Division of Corporationse P.O. Box 6327+ Tallahassce, FL 32314
FILING FEE: $25.00

INHS18 (2/14)
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