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LIMITED LIABILITY CsMPANY
Pursuant to the provisions of sections 605.01 14 or 603.0116. I'lorida Stanes, the unde
submiis the following stateinent in order 0 change s registered office or regisiera
Florida.
[

Namce of the lmited liability company:
20 ()

* 19542080845 From Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE SR REGISTERED AGENT OR BOTH FOR

reigned limited Habiliny company

{agent, or both, i the Stare of
MOUDONNELLUINDIGOWESTLLC

Privcipal office addiess ol limited Hubility comyprmy:

(b
{Note: MUSTHESTREET ADDRESS
32055 . COMMUERCEDR,STE. F00

MUTRRAY UTRAI07

Muiling address of linated lability comnpany:
tNote: MAY REPOSTOFFICE BOX)
2958 .COMMERCEDR.STLE 10O
MURRAY.LTHI107
LEm 2016 MIGOUONOET IS
3 Date of tiling/registration in Florida 4. Document number
5. () CORPORATIONSERVICECOMPANY
. (n
Registered Agent and Registered Offce shown on the records of the Flerida Dep. of State:
Revivtored Oflice Addven  (IUSTBE FLORIDA STREETADDRESSY . ;.
1201HAYSSTREET ' Y =3
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TALLAHASSER ., 32301-2528 o Loon %
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Enter mune of SEW Registered Agent and/or NEW Regivtered O HDHESSY o 9 )
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CTCorporationSyslem o g
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NEW Registered Oftfice Address: =7
12008cuth’incislhindRoad .
IMlasuaiton

rL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida streer address of the registered office and the business ofliee of the registered
agent will be identicat. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an afltirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgunization or the operating agreement of the limited lubility company.
Q—EMQM‘\. Q’,’O LN

Signatgpe P aNzenher or autien

red

StephanieBochm
represeniitive ol 8 member . Pinted ar typed naine of sigaee
-.\' A [}
! hereby ueeept the appoiniment as regisiered agepr and agree 1o ae:Su (his capacity. Ffurther agree o comply with the
arovisions of alf stasies relative o the proper and complete performence of my duties, and Famn fumitiar wirlt and aecept
the oblivatiops of my positton as registered agent us provided for in Chaptér 603, £S5 0 :!_.fly,;' docimoent 1s heing filed
to merely refloct a change ﬁn the registered oflice address, Therehy confirm thar the limited licoility compuany hies Heen
nq{}_:‘;(:;:d i vivinng of this change. James M. Halpin
1 I
By < OTPOraliondysten Assistant Secretary

Sgnutue of Kegistered Agm&} )
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