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

0116, Florida Statutes, the undersigned limited liability company

Pursuant 1o the provisions of seciions 603.0114 or 603.
ed office or registered agent, or both, in the State of Florida.

submits the following staterment in order to change its register

. C SIEMPRETAX+LLC
I. Name of the limited liability company: N
1. (a) {b)
Principa] office address of Hmited Liability company: Mailing address of limited lability compeny:
(Note: MUST BESTREET ADDRESS) {Note; MAY BE POST OFFICE BOX)

1716 CORPORATE LANIDING PKWY 1716 CORPORATE LANDING PKWY

VIRGINIA BEACH, VA 23454 VIRGINIA BEACH, VA 23454

07/16/2010 ML6QBO003776

Date of filing/registration in Florida 4, Document number

CORPORATE CREATIONS NETWORK ENC.

Ll

5. (a)

Kegistered Agent and Registered Ctice shown on she records of the Florida Depi. of State:

Hegistered Office Address  (MUST BE FLORIDA STREET A DDRESS) —_ ~
o
801 US HIGHWAY 1, Z5n =2
el 3 L)
e U % =
J | s i o= [ .
NORTH PALM BEACH AL 313408 o =X .
(754 —_— -
wl o
C T CORPORATION SYSTEM A -
(b) . L o t
Enter name of NEW Repistered Apent andfor NEW Registered O ffice address: — 0 X
= (¥ )
o3 o

NEW Registered Office Address:
1200 SOUTH PINE ISLAND ROAD

PLANTATION L

If the limited Hability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registerced
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or &s otherwise provided in
the articles-oBorganization or the operating agreement of the limited liability company.
Tﬁm-ﬂtm Guray Kathleen Curry, Secrctary of Sole Member (JTH Tax LLC)

Signature UFFHRETRY $r'ifthorised representative of a member

Printed or typed name of signee

[ hereby accept the appoiniment as registered ageni and agree 1y act in this capacity. 1 further agree to comply with the
i ¢ performance of my duties, and { am familiar WI'T{I and accept

provisions of all sianues relative to the pruiper and comple ] rh ane
agent as provided for in Chapter 603, F.5. Or, i{ this document Is bem&g Hed
,5? fp i een

the obligazians of my position as registeree i .S, O, if this
to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability company has

notifted in writing of this change.

Sew (=

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Talluhassce, FL 32314
FILING FEE: §25.00
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