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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Swanutes, the undersigned limited liabiline company
fgfrlm?gx he folfowing statement in order 1o change its registered office ar registered agent, or hoth, in the Siare of
“forida.

. N . e GIBRALTAR TITLE SERVICES, LIL.C
I, Name ol'the hnuted hability company:
2. (a) s}
Principul office address of fimited liabiliy company: Aailing address of timited hnbilily company;
1Note: MUST BESITREET ADDRESS) (Nore: MAYTBE POST OFFICE XX
+190 BELFORT ROAD SUITE 473

ATTN: LEGAL 3335 7TH Sueet 27TIHFLOOR
JACKSONVILLE, FL 32210

MINNEAPOLIS, MXN 53402

TSN 6

M16G00005393

[¥3 )

Drate of Bhing/registration in Flovida
G CORPORATTION SERVICE COMPANY

Document number

Registered Ageut and Registered Otfice shown on the records of the Florida Dept of Siate.
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1200 HAYS STREET :'): ;p -
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Reuistered Oflics Address (M ENT BE FELORIDA STREET ADDRESS) o 3 :C-
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C' T Corporation Syslem = v
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Enter name of NEW Resister and/or NEW Resgistered Otfige address g &
NEW Registered Office Addiess,
1200 South Mpe Island Road
Plantaion Fi 3x324

[ the limited liability company is nol organized under the laws of the St of Flovida, itis hereby conlinmed that alter
the change or changes are made, the Florida sireet address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case ol a Flovida lmited Hability company. itis fiereby confirnied that the chimge(s)
wasswere authorized by an affirmative vote of the members of the limited lability company or as othernwise provided in
the wrticles of organizalion or the operating agreenent of the: limited liability company.
}:Zr_’-\.’«'_ JEL;}E_ —_-::""__ Joe Thavis
Signatuee of & membrer or authoized cepresentative of a member

Printed or tvped e of sipiee
! hereby cceept the appoiniment as regisiered agenr und agree 1o act inthis capacity, 1 further agree 1o comply with the
provisions of all sianies relarine 1o the proper and compliele performance af my duties, and {am famitiar wirh and aceept
the obliganons of my position as registered agent as provided for in Chaprér 605, F.50 Or, if 1his document is heing filee

10 merely reflect a chunge in the registered office address, {hercehy conjirm that the limired Tiability company has béen
nm;’ﬁec}in wWriting of rhis change.

by (YL Alfred Younan
st s Assistant Secretary

Division of Corporationss P.0O. Box 6327e Tallahassee, FI[. 32314
FILING FEE: 825,00
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