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STATEMENT OF CIHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuans 1o the provisions of sections 6050114 or 605.01 16, Flovide Sjatues, the wndersiyned timired Uahitiry compeny
submuts the followmg statement in order to change irs registered office or registered agent. or both, m the Sate of

Florida.
ROCHIFLINDIGOWESTY 1.LC

. Namc of the linsited hHability company:

LAY (b)
Prineipal office sddress of limited lability compuny: Muiling address of limited liability cimnpany;
(Note: MUST BESTREET ADDRESS) (Nosvs MY BEPOSTOREICE BOX)

S293SCOMMERCLEDR. SUITELQD T E29SSCOMMERCEDR, SUITEOQ
MIUTRRAY UTRH107 MURRAY LITS4107?
110142086 MI60UQDAE 74N

3, Date of fling/registration in Florida 4. Ducument number -

5. () CORPORATIONSERVICECOMIANY

. la

Reaistered Agent and Registered Office shown ov the records of the Florida Dept. of State:

(AMUST BE FLORIDA STREET ADDRESS)

Rugistorad Oftive Addirew
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Enter tane of NEW Regivtered Agent andfor NEW Registered Office aedddress: PN
= =
CTCorporstionSysicm e
wn
-

NEW Registered Oftice Address:

12005 cuthiPinclshindRoad

Plantation RRERS
) ,FL
If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered oftice and the busiiess otlice of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
£ the members of the limited liability company or as otherwise provided in

wasfwere authorized by an affirmative vote o
the articles of organization or the operating agreement of the limited hability company.

Gr’tﬁ-fﬂ)u\-\ Q'}g LN o StephanieBochm

Sienature 31 aucmber or sutllensed representative of o member
L " 1

Printed or typed name ol signes

uppointment as registered agept and agree (o actin this capacily. 1 further agree to comply with the
1wl complety performzzee of my dutics, and | cn fumitiar wign and aceep|

1 us provided [or in Cuzgprer 605, F.5. O, if this document is heing filee

adidiress, | hereby conjirm that the limited liabiliiy company has bien

Fhereby uccept the :
provisions of ali stainies relarive (o the proper
the obhl}:auun.\' of my pasuion as registered agen
1o merely reflect a Change in the regisiercd office

James M. Halpin

nocified nwriting of this change.
By: CTComparationsvsiem ()ﬁ.,b‘ 4}? QJ q Assistant Socretary
Signature of Registered r’\gmﬂ A 0
Division of Corporationse P.Q. Box 6327« Tullahassce, FL 32314
FILING FEE: 52500
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