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

Pursuant 10 the provisions of sections 605.01 14 or 605.01 16, Floridu Statmes, the undersigned limited (fabifity company

.iljbmgs the following stateinent in order to change its regisiered office or registered agent, or hoth, in the Srare af
Hlorida.

. Ly W-SSPECTALTYSERVICESLIC
I, Namec of the limited lHabitity company: PECTAT : e

2. (a) (1)
Principal office address of limited liability company: Mailing address of limited lability company:
(Nate: MUST BE STREET ADDRESS) fNpte: MAY BE POST OQEFICK BOX)
13667 TY2ZND STREET 13667 192ND STREET
COUNCIL BLUTTS, 1A 51503 N COUNCIL BLUTTS, TA 51503
097192014 M4060006975
3 Date of filing/registration in Florida 4, Document aumber

5. (a) CORPORATIONSERVICECOMPANY

Registered Agent and Registered Office showm on the records of the Florida Dept. of State: iy

Registered OfTice Address  (MUST Bf FLORIDA STREET ADDRESS,

=
Tiry A RE >
1201TIAYSSTREET rr:‘é:n % )
¢ o= “r! .
TATL.AHASSEE 32301-2525 ;M z _
- | *
] . Tl I :
CTCorporationSystem m .
(b) me = [Ty
Enter name of NEW Renlstered Agent andior NEW Register 8g! ;m =
o= v
35 @ L
>
NEW Repistered Office Address:;
‘12008 outhPinclslandRoad
A
Plamation FL 33324

If the limited Hability company is not oreanized under the laws of the State of Florida, it is hercby confirmed that alier
the change or changes ore made, the Florida street address of the repistered office and the business office of the registered
agent will be identical. Or, in the case of 4 Florida limited lability company. it is hereby confirmed that the change(s)
was/were authoriz, affitinitive vote of the members of the limited liability company or as otherwise provided in

the articles of or : - the opuerating agreement ol the Hmited liability company, dey
Pt - e LeslieMariin Secretary
PR, SeE ol A A A, - _—
Signature of p membpd) or author zed yepresentative of o member Printed or typed name of signec

Fherehy aceepl Ihe appoingment as regisiered agent and agree o act in this capucity. 1 further agree (0 comply with the
provisions of all szatwres relative to the proper and complele performance of )(r_ry duties, and I amn familiar with and aceept
the obligations of my position s reg:‘.vrcraj agent as provided for m Chapter 603, F.8. Or, jf' this document is being filed
10 murc?jg reflect’a chunge in the registerce rgfirce address, | hereby confirm that the limited Tiabilin eompany has Aven
notified in writimg of this cluange.

Ry: MicheleHolden, AsstS&cW's E g %/i

Signatnre of Registered Agent

Division of Corporationss PO, Box 6327 Taillahassee, FL 32314
FILING FEE: $25.00
INHS TR (2/14)

FTOM - 62152008 Wollers Kliwer Emline
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