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

Pursuans 1o the prewisions of sectioms 605010 14 ar 603,00 16, Floride Statutes. the unclersigned limited liability company
ﬁbmi}'s the foliowmy sratement i order o change 1y regrsiered office or registered agent, or both, in the Stare o
Yorida.

_ C AszuredPactnersnfUregan. [LLC
. Namc of the limited liabil ity company: N

2.4n) {b)
Prineipal elfice address of oned liability company: Mailing sddress of Binited liahility company:
(Nerer MUST RESTREF U ADDRESY) Fxote: MAY BE POST QL FICE ROX
200COLONIALCUNTERPRWYSTELSO JOOCOLONIALCENTERPKWYSTELSO
EAKEMARY FL327406 LAKEMARY . FLI2T746
NR:7:2008 MIISOQ0U0G-IRO
3 Date of Ming/registration n Florida 4.

Document nu;;bcr
5. () CORPORATIONSLRVICECOMPANY
. )

Regrsiered Agent and Ragistered Office shown on the secords of the Fiorida Depr. of State.

Regiviaed Olfice Address (MUST BE FLORID A STREET ADDRESS)

P20 UIAYSSTRERT

3
TALLAHASSFE FL 32301-2525 - &a
' PN =
2 - =
() CTCorporationSystem s y )
Enter natae of NEW Renlsered Astent andor NEW Registered Office auddruss: SR
. =TT
-
- = ——
D T
NEW Regisiered Ofice Address: T €
_ -
12a0%suh PinelzlindRoad
Plantation 31324
L FL

If 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 are made, the Florida street addiess of the registered office and the business otfice of the registered
agent wiil be identical. Or, in ihe casc of a Floridn limited liability company, it is hereby confimied that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company ar as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
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Sienatuie of wrhwniber oraubaradnrescauiive of 1 member

I horeby aveent the uppominont ai registered agent and agree (o act in this capacity. 1 further agree iv com 2 with the
P o ! i A . .‘\ . f - . ] N .
provisions of all starites relative 1o the proger and compiele performance of my duties, and Lam fumifer with and acegpt
the obligarions of my position as regustered agen

yetions o OH i s us provided (or m Chapeer 603, F.5. Or_gf this document is hewng filed
t merell reflecs a change in e registered tg]_lﬁc‘e weddress, 1 hereby confirm that the limited liabilie company las bien
notiffed o winring of thiv chenge.
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Michclelfolden Anst Secretiny

Sigrrative ol ecegasierad fagenl

Division of Corporationse PO, Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00
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