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

Pussuant to the provisions of seciions 605.0114 ar 605.01 14, Florida Staries, the undersigned limited lability company
fﬁbm;s the follonwing statement in order 1o change it registered office or regisiered agemt. ar both, In the State of
orida.

. . s EMIF LAGKY PARADISO FVY GPILC

1. Neme of the linited liahjlity company: " i

2. (8 {b) —

Poacipal office addrzss of limilad Nubility company: Mailing nddress ol {inited Fiubslity compuny:
(Nywg AMUST BE STREET ADDRESS) Nose: MAY BE POST OF FICE BOY
No change No change
04K73/72017 M1 TIRXHTI3D

3. [rate of Giling/tegistraiion in Florida 4. Document numker
- Joseph G Lubeck
5 (a) oseph G Lubec L

Regisiciwd Agcat and Regstered Offize shown o the reonrgs of dic Flarida Diept. af Stave
SKY0 W, Keanedy Boulavard Sujwe 240

Rogisserea Ulfics Adinsy  (MUST BE FLORIDA STREET ADDRESS)
. G
- — bt
33609 R
Tampa FL 3n > ¥ oo R
Go F
C T Corporatlon Sysiern Fagsl '_—‘,;—. — ot
(h) i3 o |
Emter nume of NEW Regiviered Azgnt endror NEW Regiviered Offiee address o < o
1200 South Pinc Island Road mm X
NEW R L ERLT ieh o ({)l @ e
NEMW Begisuered Office Address oy .
Suite 250 ;ﬂ ?';:' g
Suile
m
Mantoti 33324
Plantotion FL 3

It the lumited liability company is not organized under the laws of the Staie of Florida, it is hereby confirmed that after
the change or changes are made, the Fiorida sirect address of the registered office nnd the business office of the registered
agent will be identical. Og in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by

affirmetive vote af the members of the limiled fiabiliny company or as stherwise provided in
the anicles of organivepfod or the operating agreernent of the limited liability coinpany.

Jumezs Miller

¥othorized ceprescntniive of 2 memsber

Printed or (yped name of signes
ppointment as registered agent and agree to act in this cupacitv. 1 further agree 1o comply with the
Fruzes relarive (0 the proper ord complele performance of pry dusies, and { am familiar with and accept
. m_z position gy registered agemt as provided for in Chapier D35, F.S. Or, if this dacument is bein, filed
ter merely refl# o change in the registered oﬁ:cc ackdress, [ hereby confirm thar the fimiced Tiubilin: company hay bgen
notified in writing of this change.
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