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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIt FOR
LIMITED LIABILITY COMPANY
Pursuant 10 the provisions of sections 605.01 14 or 803.0116. Florida Statuies, the undersigned limited lakility company]
i;;bfr_u[fs the folfowng statement m order 1 change 1s regisiered office or registered agent. or both, in the State of
Hlerriddos,
ROC JACARANDA G.1%, LG

. Name of the limited liability company:
2 (a) (b
Iiocipal vffice address of linited Hability company: Maiting address of liited Hability company:

(Note: MUST RESTREFT ADDRESS) ENoie: MAY REPOST OFFICE BOX)

INOOLEGHONPLSUITEL GO0 FDOOLEGIONPLSUTTE 60O

ORLANDOFL32E0L

ORLANDOJFL3230]

MISODOGUAROS

D5/132013

3. Dale of illing/reeistration in Florida 4. Document number
5 CORPORATIONSERVICECOMPANY
Registered Agent and Registered Office shown or the records of the Florida Dept. of State;
Regmiored Office Addiess  (UST BE TTORIDASTREETADDRESS _
1201 HAYSSTREET i LI
—e=
T 32304-2525 -l =2
TALLAHASSE] oy 3230125 2
. ™y -
"N .
m ‘-
(b) i
Enter nune of NEW Beglstered Agept andfor NEW E. cpl
+d Tk

X

CTCorporstionSysicm

NEW Registered Office Address:

[2005omhPincisiandRoad

IMantaiton L 33324

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the business olfice of the registered
agent will be identical. Or, in the case of a Florida lited liability company, it is hereby confirmed that the change(s)

was/were anthorized by an affinnative vote of the mnembers of the limited liability company or as otherwise provided in
the articles of organizaiion or the operating agreement ol the limited liability company,

G;rt&fﬂ_,\/\_ Q“j.; ! 3 StephanmieBachm

Signawpe 31 a¥ncober or authkinzed vepresentative af s member
! hereby uceept the appointment us regisiered agent aml auree 1o act in this capacily. ffurther agree (o comply with the
provisions of aif stareles relative to the proper dnd complele performance of my difies, and I am jumilicr wivh and aceepy
the obliganons of my posiion as regisicred ageni as provided for Chapter 603, F.5. Or, f{_H’fL}‘ dociement 1s being flvd
to merely reflocta Chunge in the regisiered office adidress, Thereby confirm thai the Firnited liabilin: compuny Inis héen
. e : o :
'?E{%'”Ec"{”gmlf””l\g of this change. James M. Halpin
ationSvate -
Hy: omoTaliansysiem Q_’f Assistant Secretary
Signatie of Kegisterud Ago;ﬂ A

Printed or typed name of signee

Division of Corporationss P.O. Box 6327» Tallahassee. FI. 32314
FILING FEE: 825,00
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