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

Pursuant 1o the provisions of secrions 6050114 or 6050016, Florida Statutes, the wadersiyned lmired liahiiiny company
;{:’bmiffs the folfowing statement w order to change iis registered office or regrsiered agemt, or both, in the Stde of
lurida.

. L NONASENTORCARELLC
[. Wamc of the limited liability company: Coee
2. (a) (b
Principal effice sddiess of Bmited linbility company: Maiting address of Thniled liability company:
(Note: MUST BEESTRERT ADDRESY) (Note: MAY BE POST OFFICE BOX)

32955 COMMERCEDR ST 100 S2958 . COMMERCEDR.STLE HOU
MURRAY UTRA107 MURRAY.UT83107

(rR0G016

MIGGDOONTOS ]

Date of filing/registrution in Florida
5. i) CORPORATIONSERVICECOMPANY
. )

Document nurmber

Renistered Agent and Registered (}fice shown on the records of the Florida-Dept. of S1ate

v
—_a ——
. . i -
—_———— [:__
Regivtered Office Addioss  (MEST BE FLORIDA STREET ADRRESS) o 2 1
m..
1201 LAY SSTREET SR S
s -
. l\i 4
TALLAHASSEDR L 32301-2525 i ~ oM
. =
2L Em M
(b} T, @
Enter nune of NEW Regleiered Agent andior MEW Registered Office addres EE AL S 1)
Lk o0
CTCorparstionSysiem
NEW Registered O1tice Address:

12008 oumhiPinclslandRoad

Phintution

3332
FL

]

If the limited tability company is not orpanized under the laws of the State of Florida. it is hercby confirmed that after
the change or changes are made. the Florida sweet address of the registered office and the business ot

ice of the registered
agent will be identical, Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasAwere authorized by an affirmative vole of the members of ihe limited liability company or as otherwise provided

the articles of organization or the operating agreement ol the imited Eability company.
) . Stephante Bochm
Shoaf i Vs s | .
Signawe p1° avacber or autHonsed representative of' s member Printed or typed name o signes
Fherebyaccept the uppoiniment as regisiered agent and agree
/

1o act in this capacity. Ffurther agree o comply with the
grovisions of ali statures relative 1o the praper and complete performance of my duiics, and 1 am Jamiliar wirh imed aceep!
the obliganons of my poswion as registered agent us, provided for in Chapier 603, F.5, Or.

(o mgrely reflect a Chunge in the regisierced oﬁ?
notified ipwrinng of this change.

ability company has hden

Assistant Secretary
Siematuie of Registerd A‘qunﬂ

Division of Corporationse P.O. Rox 6327 Tallahassee. F1. 32314
FILING FEE: §25.00
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