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

Purswant 1o the provisions of secttens 603,01 14 or 6030116, Florida Staretes, the nndersigned limited liahility company
sub;m;s the followmg siatement i order w change s regisiered office or regisrered agent, or hoth, i the Sware of
el - )

. L APRBeneitAdvisors 1.LC
I, Name of the himited Lability company: e

20 (@)

(b)
Principal otfice address of limited Hability company. Muiling address of Himited liability company:
(Nee: MUEST BESTREET AR ESS) (Nete: MAYBE POSTGFFICE BOX)

200COLONIALCENTERPARKWAY SUTTETS0 200COLONIALCENTERPARKWAY SUITELSO

LAKEMARY FLRZT7dd6 LAKEMARY F1.32746

(137242200 5 MISOUKORD 2T S

Date of Nling/registraton in Flonda 4. Decument number
5 4m) CORPORATIONSIRVICCCOMPANY

S da

Registered Agent and Registered Office shown on the reeards of the Florida Dept, of State:

Registered ORice Addiess

MUST IE FLORIDA STREET ADDRESS)

™o
o
- =
" VTR
P20 IAYSSTREET : —
L
TALLAHASSEE . 323012323 A
L FL R | -
R :
CTCorporationSystem - - b
(b) . = —
Enter name of NEW Registered Avrent andéor NEAY Repistereyd Q(fice addresy: ' LW .
. s
o
cc
NEW Registered Oftice Address:
1 2005 outhPinclslimd Raoad
Plamation 3132
N W

I 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 sireet address of the registered office and the business otfice of the registered
agent will be identical. Or, in the casc of a Florida limited lability 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
the articles of organization or the operating agreement of the limited liability company.

(&LQLQ-‘% Q)L’\-_-—M Stephanie Bachm

Signafupe bt wnember or autherzed representative of n imember

I hereby acogpt the appomnimens as registered agent and agree (o act in this capucity. 1 further agree 1o comply with the
provisions of atl standes relative wo the proper and complele performance of my duries, and 1 am jamdwar wirn and aceept
the obhgations of my posinon as regisiered agens as provided jor in Chaptér 603, F.5. Or, 1f this document 1s being jiled
to merely refloct a change in the registered (g]’?t‘e aeldross, | hérehy confirm that the limited Tiabil ity
notiflvd T writing of this change.
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Sigmaiure o degisterad &gout

compuny: i hoen

MicheleHuolden, Asst Secrelmy

Division of Corporationse P.O. Box 6327e Tallahassce, FI. 32314

FILING FEE: §25.00
INHATR (2444)
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