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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 605.01 14 or 605.0116, Florida Statutes, the undersigned limited lahiliy company

f}{;b:n:f{s the folfowmg siatement in order o change s regisiered office or registered agent, or hoth, in the Sware of
Sorida, ’

. Y BEMCDONNELLAMARALLC
t, Name of the Jinnted lability company: PMC LAMARA.LS

2. (x) (b}
Principal vifice nddivss of limited lability company: Muiling address of linited Habidity conpany:
(Newe: MUST BESTREET ADDRESS) (Note: MAY BE POST OEFRICE BOX)
32953SCOMMERCEDR.STELOO MURRAY ,UTE4107 Fi2955COMMERCEDR STEN

MURRAY . UTRA DY

1072302013 MISOORIESS]
3. Date of filing/registration in Florida 4, Document number
5. (n) CURPORATIONSERVICECOMPANY
. n
Registered Agent and Registered Office shown on the records of the Flovida Dept. of Stake:
Registered Oflice Address  (MUST BE TLORID L STREET ADDRESY) o =
120LHAYSSTREET [
a
TALLAHASSER . 323012528 ”i
JFL ~ o
~Nr
- !
(b o = =
Enter naine of NEW Reghstervd doent and/or NEWW Regiptered Oftice sddress: ; A
2= e
CFCorporationSystem LT e

-
pe ]

NEW Registered Office Address:

L2008 ombPincislandRoad

IMlantation 33324

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 address of the registered office and the business oftice 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)
was/were authorized by an affirmative vate of the membess of the limized lability company or as otherwise provided n
the articles of organizalion or the operating agreement of the limited liability company,

Q;m ,QJ\/\-»\ Q‘)o LN StephanieBoelm

Signatlpe B aSnember or atillohred representative o a mvaber Printed or typed name of signee

[ hereby acegpt the uppoiniment as registered agent and ugree (o act in this capacity. i further agree to comply with the
provisions of all statites relative 1o the proper and compiele performance of pv durfes, and Iam fumiliar with and aceept
the obligations of ny position as regisiered agent as provided for i Chapter 603, F.S. Or, 1f this document 1s being filed
fo merely reflect e chuige in the regisiered office wddress, Phereby confirm that the limited Tiabiliny company has béen
notificd in Wrinng of this chunge.

L CTCarparationsvsient ()ﬁM 4)7 Q’ f] James M. Halpin
Hy: _ 'V(U Ascissant Secretary

Signatie of Kegistened Agunﬁ

Ihivision of Corporationse P.Q. Box 6327 Tallahassce. F1. 32314
FILING FEE: 525,00
INHIS TS (2414)
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