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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Floride Statutes, the undersigned limited Habifity comipany
s:;hfm'.r.v the following statement in order 1o change its registered affice or registered agent, or koth, in the Stare of
Floride,

. . . PFLAKECITY LLC
1. Name of the limited liability company:

. 27 Nonhwesteni Drive Suite 2 27 Northwestem Drive Suite 2
2. (a) (6)
Irincipal @fMice addrexs or fimited liahiline eompany: Muailing addeess of iimited Habihity sompany:
| Narg: AT BESTREFT ADDRESSH (Notg: MAV BE POST OFPICE BON)
Salem N 03079 Salem NH 03079
uh L2017 M170000G5030
3. Date of tiling/tegistration in Fierida 4. Document number
< o MIKE MURRAY
Registcred Agent and Registered Oifice shawn on the records of the Flocida Depl ol Stare: r‘t?_':_'
L
971 MONUMENT RD i
=
Pegistercd Uifice Acdress b
:‘:J
JACKSONVILLE 32125 =
.FL -l

C 1 Carporation System
{b} . [asn]
Erter name 0¥ AEW Repiuceret Apeat andior NEW Registeied Qfice addross

NEAY Registercd Office Address:

1200 South Pene Istand Road

Plantatien AREPE

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that after
the cixunge 0r changes ars made, the Florida steeet address of the registered office and the business oftice of the registered
agent will be identical. Or. in the casc of a Florida limited liability company, it is hereby confinned thut the change(s)
washwere suthorized by an atfinmative voie of the members of the limited liability company or as otherwise provided in
1he wetiches of vrganization or e vperating agreement of te limited liabiliyy company.

")0/7 Mark Christing

Signatuie of 2 mesuber or authurtced fepresenuiive ol'a membes Printed or ixped name of sipnes

§ heveby aceept the uppointment os regisiered agent and agree o act in this capacity, | further agree ta comply with the
provisions of all sianies relative o the proper and cotmpiele performance of my duties, amd fam ﬁqmi!mr with and accept
thy abtiations of my position as regisered ageni as provided jor tn Chepier 608, F.S. Or, if this document 1s being fited
1o merely reflec’ o change in the registerpd office address, 1 hereby confirm thai the Hmited Tiability compeny: has been
notified in writing of this change. ——

By: C T Cuorporation System

Nignatore of Registered Agent

==
=
Kimb‘crl,(' Bowens, Asst. Secretary
Divisicn ef Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE; 325.00
INHSIE (20 1)
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