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

Pursuant jo the provisions of sections 605.6114 or 6050116, Florida Statutes, the undersigned limited -‘it-"f’fff'?‘ A A
;{jhm_js the Jollowing staiement in order to change jts regisiervd aoffice o registercd agent, or both, in the Siare of
eartedi,

HIGHLANDER SERVICES, LLC

1. Name of the Timited Lability company:

- JE—

2. () 43_07 VINELAND RD., SUITE i:MZ ) 4307 VINELAND REZ.’..?UITE H-12
Principal oilee address of Timitel Hahility compmey: Muiling nduress of linited liability compuny:
orp JST BE STREET \DDBRESS) {Netar MAY BE POST QFFICE BOX)
ORLANDQ, FL 32811 ORLANDO, FL. 32811
11/18/2014 M14000008559
3 Da;;c: ol ﬁling,f‘rQEiiwlrnl.ion in l"l(;;{:i:i 4, |JULLI“‘I&..;L number o
5. (@) E_ENER%:«}_._COUNSEL ADVISORS, PA

Registered Agent and Regdvtored CHTive shoswn o the records of the Flosida Dept. o Stete:

kegistored Dfice Address  (MUST BE FLORIDA STREET ADDRESS)
1079 W. MORSE BLVD., SUITEC

WINTER PARK FL 32789

Registered Agents Inc.

th) - et .
Cnter name of [ W Reistered Agent and/or NioW Repisiersd Offige addyers:

3030 N. Rocky Paint Dr., STE 150A

Tampa 1, 33607

1f the Himited lizbility company is aot organized under the laws of the State of Florida, it is hereby conlirmed thal ulter
the thinge or changes are made, the Florida street address of the registered office and the business office of the repistored
agent will he identical. Or, in the case of u Flurida limited liability company. it is hereby confirmed that the change(s)
wisiwere duthorized by an atfirmative vole ol the members of the limited liability company or as otherwise provided in
the articles of orgunization or the operating agreement ol the limlted Tiability company.
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sagnalfre ofa ember or dlithorized sepreseniative of s member Printeyd or tvpeed name of signee

Fherehy qocept the appointmeit wy registerad agent and agree to uct in this capacity. Lfither agreg 16 camply with the
provivions af all statrizes relafive to e proper divd complele performace of my chitfes, qued [am Jamiliar with imd aceept
Fier oANgasions of my pasirion qs regisiored dget af provided fir in Chopter 608, 2.8, Or, if this docncnt is heing filee

¢hr refled i i the registered affice aditress, L haroby L'anﬁ;n.' that e limired liability compary has been
e ing GRS chanpe,

-

Bill Havre, Assistant Secretary

et

i of Registored Aghal

Division of Corporaiionse P.OL Box 63279 Tallabassee, FL 32314
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