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._ STATEMENT OF C!_{ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT

> H FOR
LIMITED LIABHATY COMPANY : -
]
Pursuant 1o the provisions of sections 603.0014 or 05,0116, Flovida Statutes, the undersigned limited liability company
sitbmtits the jollowing statement in order (o change it registered alfice or regisiered agent, or bath, i the Swie. of
Flurida, ' . S -
1. Name of the limited liability company: [SHAN0 TEREONE nOTRE, #°
2 () (b}
' Principal office sddress of timited Hobility company: . Maiking 2ddress of limited Yabiity company.
{Nure; MUST BE STREET ADDRESS) (¥nip: LA BE POST QFEEICE BQN)
I MARY 81 SWIE 430 0 MAAY ST SNTE A0
CICOrAIT CROVE. FL 3D COCRNGT GROVE FL IND
[y~ T oMITDIADEs A
3 . Date of filing/registration in Florida ~ - 4.

Document number
S. () __SME_ v

Registered Agent and Registerad Olfice shown on tke rezoals of the Flosida Dept of Staze:

Registered Ofee Address (MUST BE FLORIDA STREET ADRRESS)

1250 VARY BRI SUITE 21 N
)
COE H - 3 m
COCOHUT GREY . FL i
—
m
(o)

Entcr nuae of NEW [Repistered Agent andior NEW Reghveered Office seddretc

C T Corporstion System

NEW Hegistered (HYiee Address:

g4 0 HY S- 834 8l

1200 South Pine [sland Road

Pluntati 1324
Pluntation FL k|

I the fimited lability company is nut organized under the taws of the Steie of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office und she business office of the registered
agent will be identieal. Or, in the case of o Flonida limiled lability compzny, it (s hereby conftrmed that the change(s)
was/were authorized by ar affirmalive vate of the members of the limited liabiliry company or as othenwise provided in

the anicles of organization vrhe operating agtectnznt of the linuted liabjlily company, . P
Pk oy Al Mt P Kt e
Lid A~ ; LI : Wt :
N3 Y hnriedfT dped name of sipnad
! hereby accept the qppoininest is registered wgent ond ugree tg acl in this copagity. wrther agreg te comply with the
provisivns of ail staintes re

- Signalure of2 gegfber of ahfnzgd Kepreseniative of o member L)
¢ relarive to the proper aid compleie performaice of my duties, and I am j&mi!.-'ar with and accept
the obligations of nn- positian as regisieres agent as provided jor in Choepier iy, F.5. Or, 1! this document is peis
to merely reflecta Shange (i the registered office

v tiled
e el e i areleiress, § hereby cantran that the limited livhiiine company has Ei'en :
noitfied n widiting af this ci:a<age. :

By: C T CUI’WFJ[:IOH S}‘SlL‘ﬂl } %2 @Q{{) STy ﬂ:pn_hqlhﬂlSm.-_pf B N . R | .

Signature ol Regisieied Agemt y

“Division of Corporationse P.O. Box 6327+ Tailahnssce, FL 32314

FILING FEE: 525.00
INHS 18 (V1D

FLOLS 02 puaTi A S Bery Rizanrixlor



