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

f’m Suan o the provisions of sections 6 GUFO014 or 80200 E6, Florndu Statvies, i undersignod mited labiline Compxiny
submiis the jollowing statement s order o chunge us regisiered offtee ar vegistered wgent, or both, in the Staie of
Fiorida,

SSRVPLLC

EooName of ihe howted habitity compuany:

2. {n)

. o . thl

Prizvipal offive sddiess af limbted Tabitity compuny Marhag address of hmued hability company:
INote: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE 8O\
SIS N 36th Ave

23 Conrov Rd, Sie 20

SILVER 3]‘!\.1\( S F LS Ehi

Orlando, FIL 32633

03472007 N T2 286

A D’:_ m lingrregisiration in I lnnfli Doaciment numnber
-, Richusd (Y Brien
>0} [,
Rugistered Agent and Registered Otfice shown o ihe records ar' the locida Dept. of Susie
Registered CHilee Addiess (VST BE FLORIDASTREET ADDRESS)
4733 Conrov B¢ S 203
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T Corporation Svstem ' r-.g -
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Enter mame of NEW Repistered Avend anc'or \i \\ Rm\mod (Jilm sdress, o
O -
T 3:
- . I e e y—
NEDY Hegustered OMiee Address: St "
) ‘ o h
1280 Soath Pine kg Ro! —
Ilantattion

[the Timited Bability company is not organized under the Iaws of the State of Florida, 1t is he rredy vontirmed ihat afier
the change oF changes are made. the H{}Hdd street address vl the semistered olftce and the Business uilice of the repistiered
agenl will be identieal, Of. i the case of a Florida bmited habilite ¢
WHN WOT duthnn?cu h\,' an dﬂ .m\m voLe
the articles y

company, it is heieby condinmed that the changets)
of the members of the hmited latibiy company ar s atherwise provided in
agreement ol the limiied Ii'ii*iiin' company.

,,.ﬁum authonized teprecentatife ot a mwrher '"_"‘ Cb"a'RSL O b( LC—] nee

Ponted ar typod faane o mgnes

Sipnetine ol

fhereiy uecopr the UPPLARENENT us Fegis i vl wgent and ayrec io gt i mu vapaev, | piether agree o saply wiih the
prayions of all sanoes relaiive 1o i proper disd complete periomanee af n’m.'m um! £ um ffun.’f.'m Wit dndd weceps
the rm.fu:unum of wry position ay regiclered ayent as provided jor i Chapster 603, F 5

. { s dociment Is peing fifed
o merely vefleca change i ihe rezistered ofiice address. 1 lirebn contirng dhut | e hammf by compeony has heen
nefrfivd o writing of this change,

“Assislant Secreta'v an sehalf of
C1 Carporation System s L
Signaiure of Registered Agent

By

Division of Corporatinnse P.O. Box 6327 Tullahassee. FLL 32314

FILING FEE: S25.00
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