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LIMITED LIABILITY COMPANY
Pursuans 1o H}@ Provisions of s
submuts the foliowing stateiment w order w change its registered office or

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

I

~

Name of the limited hability company:

cetions 6050114 or 605.01 16, Florida Statuies, the undersigned limired lability compeny
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egistered agent, or both. i the Stare of
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Puincipal otfice nddress of limited fubility company:
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Mailing address of Bindted liabikity comgrany:
(Noter MAY BE POSTQEFICE BOX)
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3. Date of filing/registration in Flonda 4. Document number
5. fa) CORPORATIONSERVICECOMPANY
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Reaistered Apent and Registered Oflice shown oo the records of the Florida Thepi. of State.
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NEW Registerad Office Address: -
1200%cuthPinclslandRoad
Plamation FL 33
If the limited liability company is not organized under
=
agent wil

the laws of the State of Florida. it is hereby con(irmed that after
the change or changes are made, the Florida street address of the registered office and the business oflice of the registered
I be identical. Or, in the case of a Florida limited liability company, it is hereby
wasiwere authorized by an affirmative vote of the memby
the articles of organization or the operating agreement ol the fimited hability company.
A of s

confirmed that the ehange(s)
rs ol the limited liability company or
pI NN

Signarkpe pi aWnenber or sutionzed representative of a member

as otherwise provided in
StephanieBochm
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1 hereby accept the appuiniment as registered agens arl agroee to act in this capacity.

provisions of ali statuies relative ro the proper and complele porformgice

the vbligations of my positon gs registered agent as prov

to merely refloct a charge in the registere

norificd invwrinng of this change.
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I further agree tv comply with the
- rmgice of my duticy, and am Jamitiar with and aceept
idee for in Chamer 603, F.5 Or, i
doflice address, | hérel
James M. Halpin

., ( this document 1s being filve
vy confirm that the limited labitiny company bas hiden
P Assistant Secretary

R A4

Signature of Kegistered Ay_unﬁ
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