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

Pursiiani (o the jrovisions of scotions 60500 1< or 6630116, Florde Statnies, the undersioned iimiied liabiline contnty

.;{;Dm_i'j.y the following swatement in order fo change ity registered office or registered agenr, or hoth, in the Stare of

“lewrielzs.

; . C DADE CITY 35, LLC

Namc of the Himited linbility company: PADE € ’

oy e _— by e
Principid oifice address of imned babihiy compans. Maidmg address of hanted liabilny company:
{Now: MUST BESTREET ADDRESS)

13038 US Hwy 36}

Dade Cne, FYL 33337

tNose: MAY RE POUST OFFICE BOX}
6733 Conrov R, Sie 203

Griando, FL 32833
(012372045 MIE2GO000THRN
3 Duie of Thngfregistration in Florida 4.

Bocument number
., iichard O'Hren
oy )
Hepistered Agent and Registered Gtlice shown on the recores of the Florwda Dept of Stare-

Address  (MUNTBE FLORIDA STRELT ADDRESS)

Regrstered QM

6735 Coaroy Rd Ste 203

Orlandu L 3INIEA6G
- S
2
C T Corporaion System =
(b B — by
Lnter nume o NEW Registered Ageni and’or NEW Rewjstered Otice adidresy: rm el
—C . f
: L F
=
; - won 1{__” .:;.__‘ 5
— T - m———— ettt W
NEW Regsiered Otlice Address: Lo 2=
NEAY o = c
1208 Souih Pine Island Road L. =
T T - =
[oe ]
Plasntation fl 13ina

1 the Hmited liability company is not organized vnder the laws of the State of Florida, f 15 hereby contirmed that after
the change or changes are nade. the Florida street address of the registered office and the husiness otfice of the repistered
ageat will be identical. Or,in the case ofa Flovida limited Hakility company, i@ is herehy confirmed that the change(s:
WIS Were ituthypasad

1

By an aflimuive vote of the members of the hindied Hability company or as otherwise provided in
the el ;Z%Eiun 0 ,”W'{"m; agreemuent of the luited Habiily company,
/ i Mooy Yy
“ia A RIChRel 0 Bries)
s ota o ember

Mraoted oot predd varne ol siaaee

Srgnature o g memine a1 authorizsd semesertan
13 n

L herehy aeeept the appointment as regishred agent and agree (o act in this copacine. | juithier ugree o comply with the
provisions of off sienaes relutive 10 he proger ahd complete portormance of mv duties. ond | am Jani! ]

the vbligations of my position as registered agent us

ter meredy refleci o Chonge in the regisierid office

notified in writing of vy change.

. Assistant Secretary an behalfof . oo
BY! €T Corporation Sysiem bl
anature of Regiscred Agent

C crformance of ae dud e [ am fumiliar ‘.L’i{};‘l and werep:
provided for in Chapter 8103, (.5 Or. if this document iy being filed
adddress, [ hevehy confirm that the limited Tiabifing company has Boon

1

Divisinn of Corparationss PO, Bux 6327 Tallabassee, FIL 32304
FELING FEE: $25.00
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