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'STATEMENT OF CHANGE OF

19242080845 From: Ranae MoGraw
REGISTERED .OFF
Pursuant 10 the [p
~submits the follo
Florida,

| F ,]CE OR REGISTERED AGE‘ST-OR‘BOTH_'F{)R
LIMITED LIABILITY COMFPANY ‘
r'éi}fa:iéils-bf sections 805.01 14 or 603.07 1‘6,: Florida Statutes; the undersigned limired 'H&bi‘h?r Eo,mpa"y
wing slatement’in. arder to change fis vagisteréd office or registered agéif, or bath, in th
1. Namic of the limited liability company: - tIRs T LG
2 (ay '
I"rinci;_'mi office aduresy of Himi

(b}
ted Hability company:
. (Nog: MUST BE STREET ADDRESS)

e State of
| 86475 GENE LASSERRE BOULEVARD

Muiling sddress of limited labiliy computy:
fNorg: MAY BE POST QFFICE HU&"}‘
" YULEE, FL 32034 -, -
Cowowmie - MIG00000TRTS
3 _ “Date of fling/registration in Florida 4, Documentnumber _, &3
1 MARK EIDEMUELLER . BSOS .
-~ - Regisiered Agcm and Regisierel Office shown on the régords.of the Flotida Dept ot Staw: ’ . 7‘?1 -; - raw
301 SEOCEAN BOULEVARD: < - | _
" Repistered Office Address.  (MUST BE FLORIDA STREET ADDRESS) _ YA . Rt
- SINTE 202 . - . 1
o i 2% O
. STUART 34994 o '
- L FL, RZ, 3
. t.b) i .
© Enter name of NEW Repisteced Agent ind/or NEW Reglstered e adiress:
CF Corporation Systein
EE}}' Registerdd 1')i'ﬁc_<:‘ Addruss.
- 1200 South Pine.1sland Road
" Plantation

L 332
I, ‘3 324

F A_lh-:_l_'imiig:d. liability c‘ompa_f'\}' is not organized under the laws of the State of Floridy, it is hereby contirmed that after
1he change or changes are made, the-Florida street address of the registered office and the business oftice of the re
- the articles of organizati

4 ; J ! f gistered

agent will be identical. . Or, in the vase of a Florida limited Hability company, it is hereby continned that the changef(s)

wasfwere authorized by an-affirmative vote!of the inembers ofthe Timited liability company or as otherwise provided in

QMOpera(ing agreemerd of the fimited labitity company,

- ‘,

" - Signature of a membir or suthorized Wyresemaive of a member

L herehy acrept the uppsinment as registered age

sprovisians of all statutes rélative 1o (he pro,
the obligations af )_1;_7' POSIHION 4 regisieren

-to-merely reflect a.change in the ve

notified inwriting of this change.

¥

LAWRENCE 1. SHAGRIN
fy. © T Comoration Syste

By

Printed or typed namv of signec,
ar and agpree to act in _fh}'s capacity. Ifirther
yer aitd complete performuance of)

! agentas provided for m Chaprei:
gistered office address, 1 hereby confi
Signature of Registered A,

[REM N
agree !o,r:r)mﬁly with the
gbr.dune.xj. e L aun -_)“Bpn‘ﬂ.:rr wilh-iind uccepy
-80S, .80 Or, (fihiy document rsﬁum,!ﬁ!ﬂd
rm that the limited Hiability caompany has Seden
o James M. Halpin
,_sagé.__&sism&-.mtary
1
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