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

Bursuant 13 the {arovkimrs of sections 6G5.G1 14 or GNS.01 16, Florida Statutes, the urdersigned limited liability company
ﬁbm:}‘s the following stazement in order ta change its registered office or registered agenr, or both, in the State of
o ickar,
- " P GLADUS LLT
1. Mame of the liinited labiliny company: >
2. (a) (&)
Principnl oflice adudreas of limited lishitity company: Mailing eddreas of limited liability company:
iNote; MUSTBE STREET ADORESS) {Nplg; MAY JE POST QFFICE BOX)
Nochange Nu change
077282016 AL6O0000604 5
3. Date of filing/registratinn in Florida 9, Document number
loseph (5 Lubech
5. {a) ph O L )

Registered Agenl and Repistzred Office shown un the reeunds of the Florida Dept. of State
11911 US Highway |, Suite 204

ffice Address ST 8 E t STREETADDRESS, : Q - .
Regstered Office Address  OMUST JE FIQRIDS Lk } 2 =5 E %.
oA Y =
North Palm Beach 33408 L o
. FL 2 sy
i
U) ~ -9
C T Corpuration System m % pm 4
{b) AL
Ener name of NEW Hegitered Agent andior XEW Registered Office eddrpss: =W
;5 > =
: - o
1200 South Pine Island Road m
NEW Registered DMice Adduess:
Suyite 250
Planiation TL 33324

1f the liinitsd lizbility conpany is not organized under Lhe laws of ihe State of Florids, it is hereby confirmed that after
the change or changes arc made, the Fiorida street address of the registered office und the business office of the registered
agent wilt be identical. O in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were aulhoiized by

affirmative vote of the members of the limited ligbility company or as otherwise provided in
the articles of arganiz, or the operating agreement of the limited fishility company.

[

James Miblar
Signofure of a memb,

thorized reprosentine of 0 memb.2r

Printed or typxed name of signce
f heraby avey, intment us reyistered wgent and agree 19 uct in this capacity. I further agree (o e fy with the
praw’x:’é}m G f’ rure[sm relutive 0 thE proper cnd cample?e performance af %Pgut‘ie;, c{nd] amt ﬁ:rmih‘ar WW E;ngz' accepy
the abiigationdd my potition as regiviéred agent as provided for in Chaprer 605, F.8 (r, r{ this document is being filéd
to merely refleci a c};amrge in the registercd affice address, Fhirehy confirm that the limited liakility company hus been
rotified tn writing af this change.
Dy: C T Corporation System

Alfred Younan
“Siinarare of Registered Afeen ﬁ‘/%—‘}/ Mﬂ/‘-“ Assistant Secretary

Division of Corporationse P.0. Bux 6327e Tallabassce, F1, 32314
FILING FEE: $25.00
INHS1E (3714)
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