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

Pursuans 1o the provisions of seettons 605.01 14 or 803.0116, Florida Stanutes, the undersigned limired liability company

submigs the foliowing statement m order 10 change iis registered office or regisrered agent, or both. 1n the State of

Flarica.

. N EMDINDIGOWEST LILLC
. Name of the limited liability company: ' '

2. (a) - (b5,
Puinipad oflice address of linuted liubility company:
(Nowr: MUST BESTREET ADDRESS)

32035 . COMMERCEDR STE 100

Mailing address of Tinnted liability conymany:
(Note: VAY BE POST OFFICE BOX)

S2955 . COMMERCEDR STE. 109

MURRAY HTR4H107 MURRAY.UT84107

12016

MI600OMISTAR
3 Date of Aling/regisiration in Florida 4 Dogcument number
5w CORPORATIONSERVICECOMPANY
.o
Reaisiered Apent and Rezistered Office shawn on the records of the Florida Dept. nt State;
Reghiered Office Address pMOST BE FLORT.A STREET ADDRESS)
P20 LAY SSTREET PRt
" o
TALLAHASSER ., 32301-2525 M
KL e T
I'\) ——
™ i
" o
Enter nune of NEW Reglvlered Agent andor NEW Regbvered Office sddress: = J
Jh.v-: . - :C_‘) ‘.i N -:—r\.J
CHCorporationSysicm = o>
S —
NEW Registered Office Address: -

12008 outhPinelslindRoad

Plantaiton 33324

L

If the limited liabilizy company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the regisiered office and the business oftice 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)
washvere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the vperating agreement ol the limited liability company.

@m ,QAJ\—\ Q_){u N StephanicBochm

7.
Siznarlpe 3t avmeaiber ar aulkibizcd representative of @ member

Primted ar typed nume of signey

1 hereby acegpt the uppoiniment as registered agent and agree (o act in tis capaciy. { fursher agree w comply with the
provisions of ali statjes relative 1o the proper and compleie performance of nv duties, and Lam jamiliar wirn and aceept
the oblivanins uf a posiion as registéred agent as provided (or in Chapiér 03, F.8. € Ir, if thus dociment ix being filod
(0 mcru#j‘ refloct u Chunge in the regisiered office wddress, Théreby confirm that the limited Tiabiliy compean has béen
noified i wrinng of this change. v

CTCamorationSvatem O 4 QJ James M. Halpin
By: . N rA_ Accinant Secretary
Signatine of Registered r‘\guW Sk 0’

Division of Corporationss PO, Box 6327~ Tallahassee. FI. 32314
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