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

Pursuani 1o the provisions of sections 6050114 or 605.0116. Flovida Swtures, the undersigned lamited Liabiliny: company
s;:{;bn(rr;s the fallewing stnteient in order in change lis registered office or registored agent, or botl, in the Siate of
Florida. - o : : : )

- .. - g G LAND AZONSITICN HCLINNGS ul
i, Mame of the limited liability company: . LG

2. {o) : {b)rm -
’ - Principal oMce address of lumied Fability cumpeny: .o Mailing oddress of limited liability company:
(Note: MUST RE STREET ADDRESS) o tNore: MY BE POST OFFICE BON) ’
1250 ARy 57 TWITZ don I2E0 MARY ST TUHTE 24
CHZ0HUTL GROVE, FL 33113 SOCDMUT SROVE, FL 30132
coIOd ‘ ASTUO 0 AE]
3. Date of filingfiegistration in Florida 4. : Document number

5. (a) _ OME

Registered Agent ant) Hegisteeed Office shown an the records of the Flonda Dem of Swne:

. Ruginiercd Office Address  (MUST BE FLORID STREEY ADDRESS)

ARD LAY AT XTE 40D

COCOETT GHONTT FL 33173

Ab)

Foter aame nf NEW Revisiecod Apent andior SEAY Repistered Offjce adaress: '

" C T Carporuntinn Sysiem L r
 NEW Hegistered Offics Addrzas: e,
" 1200 South Pine lstond Ruad —

K H 3324
lantaticn FL 133

if the limited Hability company is not organized undet ihe faws of the Statc of Florida. it is hereby confimmed that after
the change of chenges are made, the Florida street address of the registered office and the business eftice of Uie vegistered
agent will be identical. Or, in the case af a Florida Hntited lability company, it is hereby confirmicd thu the change(s)
wasiwere authorized by an affirmutive vote of the members of the limited liability cotnpany or as othenvise provided in
1he agtigles of arganigation or the operating agreement of the limited !i%:)mpcny. . N ' ’
R : \ L L/
874725 P Kidl

aby
Yignature oralmdAiber ur bk onzed Teprescatative of @ memaer " Pudued or 1yped name of signee

! herely accepy the appoiniment as registered agent and agree 1o act i this capacite. { further agree ta comely with the
_provisions of all siatutes relative 1o the proper and complere performaice of myv duties. and [ am Jamiliar with and aceept -
e oblipoiions ef my position as registered agent as provided for i Chaprer 605, F.8. Or. f{"lh.is doctinent (s bai;ﬁ Siled
to merely reflect u chanye (o the registered office address, hirehy confirnt tiat the limited lichilin: company has bcen

notified i weriting of this ¢ . o )

11 . hapge.
By C T Corponstion System l\ 55 //1)? @L{] I Hagin, Ayt Sareuty

Stpnature of Registered Agent

L)
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FILING FEE: §25.00
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