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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1 the [pru\'r'_\'fmr_\' of sections 605.0014 or 605.01 16, Florida Staties, the undersigned timired labihn company
?}bmjﬁc the fotlowing statement in order 10 change its regisiered office or registered ageni, or hoth, in the State of
“larda.

. . . AESMGMT LG
1. Namg of the hmited habiity company: '

N no change

no chanze
(b} -
Pruncipal otTice address of linmited labiily conypany-

(Note: MEUSTRESTREIT ADDRESS

Mubng addiess of limited liabilily company:
Nt MAY BE POST OFFICE BOX)

UM 1272017

MLE7000003 144
Date of filingfregistration in Florida

() CORPORATION SERVICE COMPANY
i

Tn

Docwment number

Hegistered Agent and Registered Office shown on the rezords of the Florida Dept of State.
1201 1A Y S STREEY

Registered Otlice Addiess (MESTBEFLORIDASTREET ADDRESS)
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Enter name ot NEW Regjstered Agent and’or NEW Resister Mice addr P 4
—
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NEW Registered OfTice Aaddjess
1200 South Pine [sland Road
Pluantaiton el 33324

I the limited liability company 15 not organized uader e faws ol the Swate of Tlorida. it {s hereby confirmed that alter
the change or changes are mad

agent wilt be identeud. Or,

waswere authorized b
the articles of organis

an

. the Florida street address of the registered oftice and the business otfice of the regisrercd
0

w ease of a Flonda linited hability compaty, 1 is haeby conflemed tha the changel(s)
mative voie of the members of the limited fHability company or as otherwise pravided in
he operating ugreement of the limited Liability company.

Signaiure of 2 memb

Jeanifer Kurz

authorized rcprcsenrmin:_(;t'z meember
P hereby aceepr i
provisians of afl

INinted ac tped nwme af signee
Lppoinnnein as registered agent and agree 1o act i this capacitv. ] further agree to comply with the
(NS 1) wites relathve fo the proper and compleie performance af iy duties. and 1 am femiliar with and aceepr
the ohligations oy position as registered aqgent as provided for i Chapier 603, F.8 Or, if this document is being filed
to merelv reflectu clumye in the registered office address, [ herchy confirm thai the limited Tiabiline compuny has hoen
nadfiedin writing of thiy change. 7

By C T Corporation Svstem W %—./\——‘
Signature ol Registered Agent 14 U

Alfred Younan

Assistant Secretary
Division of Corporationss P.O. Bov 6327e Tallahassee, 1, 32314

FILING FEE: 825,00
INHIS 1Y (2730)

TLU1S - 227 20ty Wehas Kiuwe Lnlu.




