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

Pursnant 1o the provisions of sections 605.01 14 or 603.0116, Floridea Statutes, the indersigned limited liahility compainy

s}{[rbma;s the folfowmy statemenr m order 1o change its regisiered office or regisiered agenr, or hoth, 1 the Stare of

“oriele.

. T RPUHATEAUAMARALLC
1. Name of the limited liability company: . = o
2 (@) (b)
Principal oifice addivss of lindned lability company: Maiting address of limited Hability compuny:
{Noge: MUST BE STREET ADDRIZSS) (Note: MAY BE POST Q8 FICE BOX)
S2ZO3SCOMMERCEDR STEIG) MURRAY LIT8A107 S2OSNCOMMERCEDRSTEING

MURRAY . UTS3107

102302003 MIS000UHNA23

(W)

Date of filing/regisiration in Florida
5. () CORPORATIONSERVICECOMPIARNY
. [a

4. Documenl number

Registered Agent and Ragistered Office shown on the records of the Florida Dept. of St

Registered Oflice Addiess (WOST BE FLORID t SUREIT /1 DORESY)

1ZOHIAYSSTRELT —_ .
TALTAHASSER ., 323012525 =
CFL -5 MM
R
N =
(b} ™~ lr‘,'[
Enter nanne of NEW Regivteped Agent andior NEW Reghbiered Qftke adeiedy .= -
>~
CTCorporationSysiem -
£
NEW Repistered Office Address: ~
12005 outh PinelslandRoad
I'laniton FL 33324

If the limited lisbility company is not organized under the laws of (he State of Florida. it is hereby conlirmed that after

the change or changés are made, the Florida street address of the registered oflice and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited Hability comp

. any, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.
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Shoaglona. Vys o

Steprnie Bochm
Sienatupe pf aleniber or uutlonzed representative o ta mwmher

Pinted or typed name of signew

{ hereby aceept the appoinimen as registered agem und agree (o act in this capacity, d furiher agree (o comply with the
provisiois of ail statutes refarive 1o 1he proper and complete performanee of mry duties, and Tam Jumitiar with and aeeept
the obligauins of my posuion as registoved agens as provided (Gr m Chaptér 503, Fo5. O, 1

to muru;‘r reflecta Clunye in the regisierced o

é . ( [ this document is being jiled
ety refly icarns Wlice uckdress, Thévehy confirm thar the limited 1
noetifled mowring of this change.

fadriine company has hien
“ T slionSvale James M. Halpin
By CTComarationdvsiem O % QJ( (] Y
gl [0 5 7]

N Assierant Secrelary
Signutare of Regstened .‘\goﬁ

Division of Corpoerationse P.O, Box 6327 Tallahassce, F1. 32314
FILING FEE: 82500
INHIS LR (2714)

HEALY L GRTE 2008 WaHon Kbinwey Dn'ine



