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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 605.04 14 or 6030118, Florida Statutes, the undersigned limited habilin: company

submits the following statetment wn order to change ity registered office or registered agent, or both, in the Stawe of
Florida, N

; . C e APEO, LLC
1. Name of the limited hability company;

No Change Na Change
Zo(a) N (b) -
Principal effice adidress of limited Hability company: Maiting address of Hmiled linbility company:
(Note: MUNTBESTREET ADDRESS) (Note: _MAY RE DPOST OFFICE BOX)
007172014 MU00ON06697
i Date of filing/registration in Florida 4, Docwment number
CORPORATION SERVICE COMPANY
Registered Agem and Registered Office <hown an the revords of the Florida Dept, of State.
~
~
Registered (Mtice Address (MUST BE FLORIDA STRECT ADDRESS) ~
D
1201 HAYS STREET 2 | I
TALLAHASSEE Bl 32301-25258 @ i
' - (7
~ €T Corporytion Systein = i:j
(b) w
Enter name of NEW Registeped Adgent andior NEW —_—

NEW Registered Office Address:

1200 South Pine Island Road

Plantation 13324
LFL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida strect address of the registered office and the business oftice of the regisiered
agent will be identical, Or, in the cose of a Florida fimited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the uperating agreepient ol the limited liability company.

¥ - . .
. -7 v JOE DAVIS. MANAGER
— - - QI S < cg,";«_‘..._,f:__ . — -
Signature of 2 member or authoriz A 3dpteseniative S a member Printed o typed name ol signey

I herehy aceept the appasimment as registered agent and agree to act i this capociny. 1 frther agree to comply wiih the
provisiims of ail states relarive 1o the proper and complete performance of my duties, and Lam fumiliar with and accept
the obligations of my pusition us regisicred agent as provided for in Chapiér 605, .5 Or, @ this document is being filed
to merelv reflecta change in the registered office address, Théreby confirm that the limited liabiline compuny has béen
notifted in writing of this change. ' ‘ i ’ i

™ C T Corperation Sysiem L/V}{(Lég /‘,é#&‘_ Michele Lalden,

Signature of Regivtered Agent Assistant Secrclary

Division of Corporationss P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS IR (2/14)
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