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

Pursuant to the provisions of sections 603.01 14 or 603.0116 Florida Statues, the unded-igned limited {iabiliry company
submits the jollowing statement in order 1o change its registered office or regisiered agemt, or both, in the State of
Florida. .

. . Gouras & Associates, LLC
i.  Name of the limited liability company:

605 Crescent Drive, Suite 102B. Ridgeland MS 39157

PO Box 01463, Ridgeland, MS 39138
2. {a) ) -
Principal office address of limited liahility company: Mailing address of limited lability company:
(Norg: MUST BE STREET ADDRESS) (Note: MAY BE PQST QFFICE BON)
Octuber 24, 2016 MI16000008555
3. Date of filling/registration in Florida 4, Document number
~ Muuree Gouras
5.0 (a) —
Registered Agent and Regisiered Office shown on the records of the Fiorida Dept, of Staie:
Maurce Gouras =1
. - - - - - o ::_)
Regisiered Oftice Address (MUST-BE FLORIDA STREET ADRRESS] D = o ey
B i
8700 Front Beach Dirive - —
B = . — M . == - — — J -_— gh-m-l
Panama City Beach 32407 B §
_— .FL " oy
X 8t
I T o j
T Corporation System Ve e b
(b —_— —i
Enter name of-EW Repistered Apent and/oc EW Reeistered Office address; T =
HERTI & A

NEW Registered Office Address:
1200 South Pine Island Road

Plantation 33324
. FL

[f the limited liability company is not organized under the laws of the State of Fiorida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the husiness office of the registered
agent will be identical. Or, in the ¢ase of a Florida limited liability company it is hereby confirmed that the change(s)
wag/were suthorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the urticles of urganization @ erating agree [the limited Hability company.

! hereby accepr the appointment as regisiered agent and agree (o uct in this capacity. [ further agree to comply with the
provisiod of afl statutes refative 1o the proper and complele pe.'forr?'ance of my duties, and | am familiar with and accept
the obligations af my position as reglsiéred agent as provided for in' haptér 605, F.S. (O, if this document is being filed
io merely rvefledf u chunge in the regisiered oﬁ?e’e aderess, | héreby c‘anjﬁm thert the linited Tiability comprny hus been
notified in weitdng of thes chpnge.

Christiana S. Sugg

Printed or typed name of signee

By: ALl A
Signalure 0f Rogisierce Agent ’

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
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