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

Pursuant to the provisions of sections 603.01 14 or 8050115, Florida Statutes, the undersigned limited liability company
;:;bmit{x the following staiement in order to change its registered office or registered ugent, or both, in the State 6f
arisqgca.

- . s AA TV GPLLL
1. Name of the Lmited iiabiliny company: !

@ ; b}
Principal ottice address of limited luability company: Mailing oddnes of emited lishility company:
Nu change Mo change
LA R2uY M E7O00E944
3 Dute of filing/registration in Florida 4, Docurnent number
5. ) James G Miller

Regisiered Apcet and Kegistered Office shawn on the records of the Fladdn Dept. of Stte:
48520 W. Kennedy Bouldevard

Registored OfTice Address  (HUST BE FLORIDA STREETARDRESS
Suite 240
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Enter nume o NEW Replotered Avcng end'or NESY Reghsteced um_:: ;ddrzu: [;'T' :‘; _— 't‘t:
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1200 South Pine Isiand Road E_:rz o {1
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NEW Regisiered Office Addeess:
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— , FL

if the limited liability company s novorganized under the laws af the Statc of Florida, it is hereby confirmed that afier
the chisgge or chunges ure made, the Fiorida street address of the registered office and the business officz of the registered
agent will be identical. Or, in the case of a Florida limited liability compasty. it is hereby cenfirm=d that the change(s)
was/wene puthoriced |

wn uflirmative vute of the members of the timited Kability company or as ctherwise providad in
the articles of organifafion or the opersting agreement of the limited Linbility conpaty.

tames Miller

Signature of a r awthoized (epresentative of & member

Frinted ur yped aume of sigoee

{hereby accegh (e appotntment as regisiered agent and afrce Ig act in this capaine. 1 further agree fo cmﬁly with the
provlgjqns of Altatutes relative 1o the proper and complele performance of ’ES duties, and Lam ﬁ)’mthur with gnd wccspt
the o :?a!: of my poxition as reglstéred agent as provided for in Chapter 603, F.5. Or. if r/ys document is being filed
to merely rdfecr a chenge in the regixiarad aﬁ:ce address, { hereby confirm that the limired ha

gresy CC Hiry company has béen
notifieed in writing of this change.
By: C T Cocporation Systcm

% _ [ ™ Alfred Younan
Signature of Registered Agent ;,r 0 ASSi Sta nt Secretary

Divisios of Corporativase P.O. Box 6327¢ Talirhassce, FL 32314
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