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

Pursuant to the provisions of sections 60G3.0114 or 603.0116, Florida Statutes, the undersigned limired liability company
.\1jf>mz:.s the following starement in arder ta chunge iy registered office or regisrered agent, or both, in the State of
Flowida - h ' '

. . C e Conecsus LLC
I, Name of the linuted liability company: ¢

106 TEJAS DRIVE
2. (a) AS DRI

106 TEJAS DRIVE
(b}

P"iincipal ottice address of limited liability company:
{(Noje: MUST BE STREET ADDRESS)
TERRELL, TN 73160

Mxiling nddress of limited liability company:
(Note; MAV BE POST QFFICE BQX

TERRELL, TX 75160

092312015 M15000007620
i Date of filing/registration in Florida 4, Document number .
5. (a) UNITED STATES CORPORATION AGENTS, INC.
&
Registered Apent and Registered Office shown on the reconds of the Florida Pept, of Suite: ~
—
3375 S. SEMORAN BLVD, =
-n b
Registered Oflice Address (MUST B FLORINA STREET ADDRESS) r‘g
Suite 36 ' —
o i e : ,....
ORLANDO P 32822 A s LEG
: - TY e T e ¢
m,, = 5
C T Corporation Syslem — <
(b} : = ™~
Enter nune of NEW Regisiered Agent and/or NEW Regivtered (Hfice address: - (9%

NEW Registered Office Address:
1200 South Pine [siand Ronrd

Plantatioh 33324

. FL

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that afier
the change or chanyes 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 hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the timited liability vompany or as otherwise provided in
the articles of oreanization or the operating agreement of the limited {iability company.

Yaeyd A. Scett
Signature of a Wicmber or auihorized represeatatine of k member Printed or 1y ped name of signee

[ hereby accept the appolmment as registered agenr and agree 10 act in this capacily. 1 further agree 1o mr_ng!_}’ with the
provisions of alpasintes relative 10 the proper dnd complete performunce of my dutfes, and I am ]%er!:ar with and accept
the obligationy’of puv position as registered agent oy provided for in Chapter 603, F.S, Or, if this document is being filed
to merely refect f change @ the registered office address. | héreby confirm that the limited liability compeany has been
notified in yritidy of fus giee .
T npRion

Bv:

Cristie Myers, Assistant Secretary

Division of Corporationss P.O. Box 6327« Tallahassee, F1. 32314

FILING FEE: $25.00
INHS IR {2710
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