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To: Page3of3 2018-02-26 15:57.48 CST 19542080845 From: Ranae McGraw

STAThMENT OF CHANGE OF REGIS’l ERLD OFF ICL OR R]LGISTERILD AGENT OR BOTH FOR
: LIMITILD LIAB[L[TY C'OMPANY - :
Pm 'suant to the [prov:smns of sections 605 0114 or 605 0116, Flartda Stantes, rhe undersigned hm:md lrabxh company
.;ﬂ:;bmz}s the fo[ wmg sratemenr in arder to chan e, zts reglstered a_,ﬁce or regrs:ered agenf or. borh in the. Sral‘e of
Corlarida L
1. Name of the hmnted I:abihw compmlmy‘ Accf hd“bus ane Fvems He
2 (ay 160! CLARKROAD nE '

 Les

1601 CLARK ROAD
(b

 Principal affice address of limited Hability company: *. . =" " -~ Mailing address of limited liability company: ,
. HAVRE DE GRACE, MD 21078 T '

. 'HAVRE DE GRACE, MD 21078

- .9/6/2016 T MI6000007182 -
3. i ‘ D_ate of filing/registration in Florida . ' ) Tq, - Dacument number -
5 @) L
Registered Agent and Registered Office shown on the records.of the Florida Dept. af Stuie: o :
* CASH, CANDICE ' ' Lo
Registered Office Address * (MUST BE FLORIDA snzwrgnnmssg I
(0103 SAILWINDS BLVD N UNIT F101 e e
LARGO 33773 @
' o
(b) . . M ) ‘_‘:—?‘ ‘v
© Enles name of NEW iRegistered Agent andfor N oy f"\';
. B . . . --'AFE:-.".
' =T
C T Corporation System . = e
. NEW Registered Office Address: RO
1200 South Pine Island Road - (.D
' Plantati : 3
antation ‘ FL 33324

If the limited hablht}' company is not orgamzcd undcr 1hc ans of the Statc of I‘londa, itis hereby conﬁrmed that after '
the change or changes are made, the:Florida street address of the registared office and the business office 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)

was/were authorized by an affirmative vole. of the members of the limited llablhty COmpany or s othem’lse prowded mn
the articles of orc,amzangn.

reement of the limited tigbility company.
o oo

. Aaron Hanking . e

Signatuse of a mcmbcr or authorized xtpmscntan veofa n?cmbcr

. Primed or typed name of signge

I hershy accfem the appoiniment as registered agent and agree to act in this r.apaczty 7 Jurther agrse to com

ly wzth the )
provisions of all stetutes relative to the praoper and complete performance
the obligations of

) .rgy duties, and I am amiliar WII and accept”
? % position as regisiered agent as grovzded for in Chapter
to merely reflecta c

05, F.S. Or, if this document is bemBg Jiled -
ange in the reg:srered office address, ! }zereby canfirm that the lmn:ed ab:l;ty campany gen
notifieed in writing of this char .

... Bree Zahuer - Asst Secretary Ei ) i%W
By: i _ ;LuL

Signature of Registered Agent

Div:swn of Cnrporatmm- P. 0 Box 6327 Tallabassee, FL 32314 a

- . FILING FEE: $25.00 -
INHS18 (2/14)

FLRIS - 027182016 Wolrn Klawer Orfie



