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LIMITED LIABILITY COMPANY . A
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Pursuani o the provisions of sections 6030014 or 6030116, Floride Stalntes, the undersigned timited Hability company
! Solfowing statement in order o change its registered office or registered agent. or both, in the State of
Florida. ' o . :
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1200 Soush Pine island Road
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alfter
the change or changes are meds, the Floridu street address of the registered ollice and the business office ol the registered
agent will be identical, Or, in the easc of a Florids limited lability vommany, it is heeeby condirmed that the change(s)
was/were apthorized by an affimmative vote of 1he members of the limil-d liability company or as otherwise provided in
the arpicles of organization or e opersting apreement ol the limited linbility campany. oo
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Fagent as provided Jor
1o merel reflect o chapge in the registered ofiice eddress, |
natiffed in writing of thiy chapge,
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wweher agroee to comply with the
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st Chapisr 803, F.o. Or, g{_h’u’_s document is being filcd
hereby congirm thal the lnired iability company has been
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