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

Pursuant to the provisions of sections 8050114 or 605.0116, Florida Statuies, the indersigned limited tiahilin: company
suhmiss the fuliowinyg starement in order fo clrange s regisiered office or regisiered aveir, or both, m the Swae of

Florida,

1. Name ol the limited liabitity company: GAINESVILLE ARG LG

2 ia) (b)
Prncipat otlice address ol limited [iability company Mailing address ol timited Hubiiny company:
(Nete: MUSTRESTREET IDDRENS) (Note: MAYVBEPOSTOFFICE BOX)
A210 Dewnt e £2160 DPlesitt Ave
Maottoon, 11 611918 B Manans §i 554
lis R 0e MUIGHFENNFIG2 T
3 Date of thing/regisiration in Florida 4. Document number
5. (1) Lorporation Service Company
Regisiered Agent and Kegisiered Office shown on the records of the Tlorida Depi. of Stare: 'ﬁ
5
—— ——— - o - =
Registered Office Addiess  (MUST BE FLORINA STREET \DNRENS) Lpie
. [ P
4 % Sree l-:’ [
AWM Steeer &
Tallsbissee FIL32300-2528 ! :_:’_:
-~ S
. " ™
h) - )
. o

Eoter name of YEW Registered Agent andior NEW Registered Office addeesy

C T Corporation Syslem

NEW Regictered Ohes Adidress

} 200 south Mne Esland Road

L lantanton 3324
FL

I the limited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that after
the change ur changes are made, the Florida street address of the registered office and the business vltice of the registered
agent will be identical. Or, in the case of a Florida limiled liabiliy company, it is hereby confirmed that the change(s)
was/were aulliorized by an atfiumative vote of the members of the limited liability company or as otherwise provided in
the articles of oreenization or the operating agreeinent of the Himited hability company.
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(/P/’{-/ééé /L‘@’/l}'/&- .- Achie o el L e Bt
Prigted or typed wmne of sigiew

Siensaue of 2 member o anthorizad sepresentistive of menber
[ herebv gecept the appoiniment as regisiored agent and agree 1o act in ihts capacin. | further agree (o comply wieh 1he
provixions of all spantes relarive to the proper and complele performanec of ny dlusies, aned L am familiar with and aceept
the abligations uf my position as registered ageni ay provided 1or in Chapeer 605, 8.5, Or, if this dociumeni 1s heing fifed
o mevely reflect a chicaive in the regisiered nff?ce r.rdjﬁ'c.i‘x, Fhérehy confirm thea the limped habiling company frery Béan
frotified i writing of this change. h ’

C T Corporation System Q@.q%? Q)d‘) James M. Maipin
U

¥ e - ,
Signature of Registered Agem ﬂ AESEIONT Seaclary

Division of Corporationse P.O. Boy 6327e Tallahassee. ¥1, 32314
FILING FEE: $25.00
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