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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT. OR BOTH FOR
... .. LIMITED LIABILITY COMPANY . - -
Pur.w.ani o the ‘Jr&vi.ﬂ‘-on.\' ;gf secrﬂmyb’ﬂj.ﬁl I or 505.0! 16, F f_aé’ida_ .".er'mes:. I..h_é .Wder.ﬁ'fguec? ! e'miréd l;’abz’lz‘g ;:nm‘m;my
;z_;lm{:}s the following statenient in order o change s registered office or registered agent, or both, in the State of
- Florida, TR : o S o : - . ’

. 1S3D L. .
1. Name of the limited Hability company: SbLLC - e

2 @) L7955 Didter plwy St 4o &

Irincipat office addecss of lintited liabiity company: Mailing address of timited tinkilisy company:
" (Nera: MUST BESTREET ADDRESS) ' (Note: MAY BE PQST OFFICE BOX)

Dhs , 7a TS24

03/09/2015 - ' M15000002961
3. Date of filing/tegistration in Florida 4. Document number
Regisiered Apent and Registered OJfae shown on the records of the Florida Dept. ol Stote:
Wol, 'l‘aylfm'
Registored (ee Address  (MUST BE FLORIDA STREETADDRESS)
140 Bear Pen Road
Ponte Vedrs Beach £y 32082 >
. d I
=
® S s o
Enter name of NEW Revisiere andior XEW Registersd Offiee géuizess: o
i ‘ = 8
C T Corporition System v =
NEW Registered Offioe Address: @
. £
~f

1200 South Pine Island Read

Plaptation  * - . I FL 33324

If the limiited jiability compeny is not organized under the laws of the State of Florida, it is hersby confirmed that afier.
the-change or changes are made. the Florida street address of the registered office-and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is heyeby confirmed thal the change(s)
wasfwere guthorized by an affirmative voe of the members of the limited Hability company or as otherwise provided in

opgangydony the o iting agreement of the limited liability company.
279/ Sco1T Melhgntar

ol d membler ar authorized representative of & member Printed or 1yped nuswrof signee

A hereby accepr the appoiniment as registéred aget énd agree to acr in this.capacity. T friher agree to comply with the
provisians of all slatutes relative o' the proper and complete performance of my dutiss, and Fam fumilior with anid accept,
the o Iigan_orr.s‘ of my position as registered dgent as provided for in Chaper 603, F.§. Or, z_f_ this document is beinbg filed
e merely refleei a'd (a/rge in the registered office address, I héreby cuﬂﬁ‘gm' thar the Hmited Tiability company has been
ROt chf T writing of nisichange.

By: } Cppporatio Nathan Giffin Asst Secretary
Signuture ut Reg)
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