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

Frrvstunt b Wi provistons af sections 00504015 ar 6u¥01 16 Flavide Sunues, i ctnederfgned fimited faiiline canpon:
sibininy the following sizemer: in order fo chegge iy regisiered office or regiseered cnenés or bailis in the Stans of
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IFeinipal ofile stdreas wf haated Lrbilite carpra: Miriting adiress of hinited labdy coepany
(Npdes MUST I STRIZE T ADNIRESS) rre: WY BE POST O ENCE RO
321 N Lake Blvd, Suite 209 321 N Lake Bivd, Suite 209
Morih Palm Beacin, FL 33408 North Paim Beach, FL 33408
Narz21/2017 M170000034341
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iy 13 ot erganized under the laws of the Swate of Florida, itis hereby con:':rn}?;ii:lh;n T")
the change or changes are mude. the Florida streer iddress of the registered altice and the Dusiness effice R repiyeied
awentwill be identical. o in the case of o Florida limited Babiliny company, it is heroby conflinned thai g chanae(s)
wasewere authorized by an aftinnative vote of the members of the limited ligbility company or as sthenwise provided in
the articles of orgaliizaiion or ke operating agreenent of the limited labiliny company.

s

Sared andia

Sgeare oL i nonber e slinrived represenlating of wonnber

Printed or iyped name of sience

| hrerebn gevent ihe epproinpment a3 rogintered agent andd guree w aed in 1is gapacity. [ fuctier agree fo COMINY SII e
nrovisions of alf statiies releiive fa thS proper dnd compleie pertormance of v dutivs, dnd Lam funilior with and accept
the ub!f_:.;u!iun,s of A positton ws regisicred agenr as provided for i Chapeer GO5, F.50 Qe (20 doctmsi! o boiny filed
s T

v eefloe a S i die rodtored office wddress, Théveby coifivm dhai the fipiied Tiahifiie company ficrs Bde
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