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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY )
the undersigned bimited liabiliy company

Pursnans to'the provisions of sections 6030114 or 605.0116, Florida Siaintes.
submits the foliowing siatement in order to change iis registered office or regisiered agent, or both, in the State of

Floride.
. . N MORBARK, LLC
I, Name ot the limited habiliny company” )
2w {m
Principal oflice addiess of limited hability comnpany: Mailing address of limited liability company:
(Note: MUSTRENTREET ADBRESS) tNote: ALY BE POST GEFICE BOX)
1627 E. Walnut S, Seguin, TN 78153 1627 E. Wabnut S, Sexmn, TX 781535
120720 6 A LECOD0N0EGT
i Date ol filing/registration in Florida 4. Document number
R Y
Registered Agent and Registered Orfice shown on the records of the Florida Dept. ol State:
CORPORATION SERVICE COMITANY
Rewstered Ollice Address  (MENTBE FLORIDASTREET ADDRIZSS)
12010 HAYS STREET
TALLAMASSEE . py 31010835 r-"'_- 22
. <
C T Corporation Syslem o r:_"'_::-'; Ty
{(n - = R
Enter name of NEW Registered Agent end’or NEW Reai Mice ade z :_\_) Lo
U o
s
< &
(o

NEMW Hegistered Office Address.

1200 South Pine Island Roud
13324

L

ranized under e laws of the State of Tlorida. 1t s hereby confirmed that afler
dress of the registered oftice and the business office of the registered

Phantation
hereby confinned that the change(s)
as otherwise provided

If the limited liability company 15 not o
the change or changes are imade, the Florida street ad
r,in the case of a Flonda himited liability company, itis
wasswere authorized bysan affirmdii¥e vote of the members of the limited lighiliny company or
v agreement ul the limited liability company.

agent will be identical.
; . R AN
the artickes of vrganizdtion o _lhr:/};pcl'uuu_
I
¥ S : N T Secreimy
e Ldward T Rizzun, Secretany
Signate of 1 nefber or avthar zed representative of @ imember Minted or tvped name of signee
ainiment as regisiered agent and ugree 1o acr in this capaciiy., 1 further agree to comply with the
er and complete performance of my duties, and I am femiliar with and accept
of for tin Chapidr 603, F.N Or il this doctment is hr.ernhqjdcd
by confirm thar the fimited Tiability company has béen

I hereby aceept the app '
provisions of all staruies relative to the prog
(eni ax provide

the obligations of my position as regiseered o
1 merely reflectu change in the registered office address, [ hére

notified in writing of this change.
) T Corporation System

by . Py ";:7/

Signanere of Registered Agent | . = . o

sratufe of Besitee 28 Michae! Jones, Alsistant Secretary

Division of Cerporationss P.0). Box 6327« Tallahassee, F1. 32314

FILING FEE: 325.00
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