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

Pursuani tv the /y'uw’sfonlr of sections 605.G7 14 or 605.0116, Florida Statuces. the undersigned timited liability company

submits the following statement in order 1o change its registered office or registered ageni, or both, in the State of

Florida.

3 e EOTT 1k SY-KLONE COMPANY, LI.C
I.  Name of the ftmited liability company: THESY

2 (a) (b)
Prijtcipal oflice adsirzss of fimiled liahility company: Mailing addoess of limiled Hability cumpany:
{Narg; MUST BESTREET ADDRESS) tNore: MAY BE POST OFFICE BOX)
4390 IMESON ROAD 4390 IMESON ROAD
JACKSONVILLE, FL 32219 JACKSONVILLE, Fi. 32219
05/14/2017 M 7000003850
3. Date of filing/regtsiration in Florida 3. Daocument number
HOULD. STEPHEN A
5. (@)

Registered Agent and Registered Office shown on the records of the Floride Dept. of Sums:

Registwred Office Address  (MUST BE FLORIDA STREETY ADDRESS,

4390 IMESON ROAL P
=
~

JACKSONVILLLE L 32219 R

+ R
- oo
C T Corporativn System .o !
(b) G e
Enter nane of NEW Registered Agent endior NEW Repistered Office sdidress: 1o -
s =S
14 —_—
s
NEW Regisiered Office Address: 4

1208 South Pine Island Road

Plantation 33324
Fi.

IF the limited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after
the change or changes ‘are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby canfirmed that the change(s)
was/were autharized by an affirmative vote of The members of the limited diability company or as othenwise provided in
the anic]cs‘qr {ga.nirmion oE\\lhe operating agreement of the limited liability company.

(\-;.-;f(\"/W'-ﬂ . \ {\MQ-—W""?'“'""'“ J‘\ \'\'\C‘%.___C" ‘r\i\o_r_ﬂ—.:\..o_f;\_‘s_wﬁ.,_____ﬂ.__

-8 lrgjalurc of a hwaaber or authorized representative ol 2 member Printed or wyped name of signee

hareby accept the appointment as registerud agent ond ufree fo act in this capucity. [ further agree (o comply with the
pravisions of all statutes relutive to the proper ond complele performance of my duties, and I am familiar with and accept
the oblivations of my position as registered agent as provided for in Chapeér 605, F.8. Or, if this document is being filed
to merely refleci’ a change in the registered office address, 1 hireby confirm thai the limited tiability compamy has béen
notiffed'in writing of this change,

T :
By: C T Corportion Syster e (\._\..\..‘»-\
Signature of Registerad Agent TN
\\_‘_J
Division of Corporutienss I’.0. Box 6327 Tuallahassce, FI. 32314
FILING FEE: §25.00

Madonna Cuddihy, Assistant Secretary
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